
 
 
 
 
 

ONLINE RESIDENTIAL APPLICATION 
                                      PH # 512-218-5460 - FAX # 512-218-5463 
 
 
CONNECT DATE _______________________DISCONNECT DATE __________________________ 

             
SERVICE ADDRESS __________________________________________________________________ 
 
BILLING ADDRESS    _________________________________________________________________ 
 
                   
APPLICANT ______________________________ CO-APPLICANT____________________________ 
 
E-MAIL ADDRESS    ___________________________________________________________________ 
 
DL#          ____________________________       DL#          ______________________________ 
 
SS#          _____________________________ SS#          ______________________________ 
 
DOB     _____________________________            DOB        ______________________________ 
 
P O E   _____________________________            P O E       ______________________________ 
 
WORK # ______________________________                 WORK#________________________________ 
 
HOME/CELL # ____________________________          HOME/CELL# __________________________  
  
WOULD YOU LIKE YOU PERSONAL INFORMATION KEPT CONFIDENTIAL?   YES NO 
                                                                                                                                                                
X             X_______________________________________                                    
SIGNATURE            CO-APPLICANT  
 
 75 SAME DAY SERVICE RQSTD/PD       SIGNATURE X___________________________________ 
       
*************************************************************************************** 
OFFICE USE ONLY 
DATE ______________________________CSR ________________CONFM#______________________ 
 
ACCOUNT #________________________________ACCOUNT # ________________________________ 
 
OCCUPANT CHANGE CONNECT   CLOSE LEAK CK/READ   FAUCETS OFF  
 
CONNECT DATE ______________DISC DATE _______________   RE-READ DATE ______________ 
 
   WO # ________________             WO # _______________           WO # ________________ 
 
DEPOSIT AMOUNT _________SERVICE FEE ____GARBAGE DAYS   MON/THUR TUE/FRI 
         
 
DEP BILLED DEP NOT BILLED SWR AVG ADJSTD GA BILLED⁭ SERVICE ON  
  
                                                                          
*************************************************************************************** 
SERVICE APPLICATION INFORMATION CHECKED             DATE ________________________ 
 
DEBIT APPLICATION AND WELCOME INFORMATION        DATE MAILED   ______________ 
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