Service Application & Deposit

Effective Date of Service:

Service Address:

Business Name:

General Information: Phone Number-

Email:

Billing Address: Address: City: Zip:
Name:

Owiners Infanmation: Phone Number: Email:
Address: City: Zip:

e | hereby apply for services from Pleasant View City. Services include sanitary sewer, storm sewer and the transportation utility
fee.

e | understand that Pleasant View City handles the billing and collection of these service fees.

e In the event of failure to pay for services at the above mentioned property, | hereby authorize Pleasant View City to authorize
Bona Vista Water Improvement to shut off the water to this property at its election and without further notice to me or tenants.

Signature: Date:

Deposit: $100.00 Date Paid:

For Office Use Only:

Account Number:
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