CITY OF WILLARD, MISSOURI

APPLICATION FOR NEW

WATER/SEWER SERVICE
Applicant Name SSN
DOB Drivers License # State
Phone # Other # Work #

Email

Additional Applicant Information: *By adding a co-applicant, you authorize this person to have complete access to any/all
account information including the right to cancel service and provide a forwarding address to the property listed.

Additional Applicant Name SSN
DOB Drivers License # State
Phone # Other #
Service Address
City Zip

Mailing Address (if different from above)

City State Zip

Date requested to start service / /
*Request date cannot be any sooner than the next business day.

How many people will be living here? Adults (18+) Children

Do you: () Rent () Own / If you are renting this property please provide:
Name of Landlord Phone

Trash service: Willard offers weekly trash service from the listed providers, as well as free recycling

I want services provided by: REPUBLIC WCA PATRIOT
I will need: (1) One Cart $14.00/mo Recycling cart

Applicant and/or property owner hereby agrees to abide by all rules and policies established by the City of Willard, MO.
(Available for review at City Hall)

How I would like to receive my bill: O print only O e-bill only Oebilland a printed copy
Applicant Signature Date
Co-Applicant Signature Date
OFFICE USE ONLY

Deposit Amount Paid: Water $ Trash $ Account # - -

% ID Check SO Created Transferring from # - -

Sewer Quantity Account Note TR/RC code added Emailed Trash

Check Sewer Average (400) & Related (401) in SO _ Trash Activity Log

LL Acct # Cancelled - - Confirm Route # Seq.#




