CITY OF DIAMOND CITY, ARKANSAS
WATER & SEWER NEW ACCOUNT APPLICATION
                                                                                ACCOUNT HOLDER INFORMATION

DATE:______________ FULL NAME:_______________________________________________________________________________
(NAME THAT APPEARS ON DRIVERS LICENSE)

PHYSICAL ADDRESS:________________________________________CITY___________________________ST_______ZIP__________

BILLING ADDRESS:________________________________________CITY___________________________ST_______ZIP___________

HOME PHONE:________________________ WORK PHONE:________________________ CELL PHONE:________________________

OWNER______ RENTER______ DL#_________________ STATE_______ EXP__________ DOB__________ MALE_____ FEMALE_____

EMAIL ADDRESS:___________________________________PREVIOUS WATER ACCOUNT____________________________________
                                                                                                                                                                                   (CITY, STATE & ZIPCODE)
EMPLOYMENT
COMPANY/BUSINESS NAME_____________________________________________________PHONE #_________________________

ADDRESS___________________________________________CITY_________________________ ST__________ZIP______________
NAME OF SPOUSE/OTHER ADULT LIVING WITH YOU

FULL NAME:_______________________________________WORK PHONE___________________CELL PHONE___________________

DL#________________________ STATE______ EXP_________ DOB__________ SS#_____________________ MALE___ FEMALE___
EMERGENCY CONTACT INFORMATION

NAME:_____________________________________RELATIONSHIP:___________________PHONE NUMBER____________________

____MY EMAIL ADDRESS AND PHONE NUMBERS MAY BE GIVEN TO NATCO FOR DIAMOND CITY’S EMERGENCY ALERT SYSTEM.
I AGREE TO THE CONDITIONS AS STATED IN ORDINANCES GOVERNING WATER, SEWER, AND SANITATION SERVICES

SIGNATURE:________________________________________________________________DATE:_____________________________

SIGNATURE:________________________________________________________________DATE:_____________________________
FOR OFFICE USE ONLY

ACCOUNT NO:__________________ SERVICE ADDRESS:________________________________________________________

ACCOUNT TYPE                                 DEPOSIT                             SERVICES
OWNER                                               ___$200                             WATER- _______RESIDENTIAL_______COMMERCIAL________INDUSTRIAL
RENTER                                              ___$200                             SEWER- _______YES________NO
                                                                                                         SANITATION-________65GAL________95GAL____________________SN#
CONNECTION FEE:______$50 (NON-REFUNDABLE)              

METER SERIAL #__________________ METER READING_______________ 

METER DEPOSIT RECEIPT#__________________________ AMOUNT $_____________ CHECK#______________ CASH_______

CONNECTION FEE RECEIPT#_________________________ AMOUNT $_____________ CHECK#______________ CASH_______

LANDLORD _______________________________________________________PHONE:_____________________________________

NOTES:______________________________________________________________________________________________________
____________________________________________________________________________________________________________

PREPARED BY:_________________________________________________________DATE:__________________________________
