City of Red Os

P.O. Box 393 Red Oak, Tx. 75154

972-617-3638 ph
469-218-1249 fax

www.redoaktx.or
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UTILITY APPLICATION
Please print:
Applicant Name: Spouse Name:
IDorDL #: State Date of Birth
(Please mail or fax a copy of your Texas DL. or ID #)
Service address: Home phone #

Billing address if different from above:

Daytime or Cell phone #

Employers Name: Work phone #

Date service is to begin:

YES - | am interested in donating $1.00 to the City Park Fund
(to be added to my monthly utility bill)* initial here
NO - I AM NOT interested in donating $1.00 to the City Park Fund

*********************Fo R O FF I C E U SE O N LY*******************

Account # Date to begin service

Beginning meter reading Meter #-

Previous customer: yes  no Transferred from Acct. #

Deposit due $ plus Acct. Establishment Fee $15.00  Total Due $

Receipt # Check # Credit/Debit Card Cash
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please note: Payment due upon receipt of the bill. 10% late charge added if not paid by the "Due Date"
(15th of the month). Service subject to disconnect and an additional delinquent fee of $40.00 charged if
not paid by the 25th of the month. Failure to receive bill does not abate the timely payment of the bill,
including fees and penalties.

Under the Open Records Act, this information is public record and must be released unless the customer has requested confidentiality of
the information in writing. ""Personal Information' as defined by the statue means an individual's address, telephone number or social
security number. You have the right to request or rescind confidentiality of your personal information contained in our records. Please
indicate your choice in the space below.

I request confidentiality of my personal information | waive confidentiality of my personal information

Signed: Date

Spouse signature: Date




