CORNPLANTER TOWNSHIP
136 PETROLEUM CENTER ROAD
OIL CITY, PA 16301
(814) 676-1744 Phone
[bookmark: _GoBack](814) 677-4289 Fax
Email: corntwp@zoominternet.net
Website: www.cornplantertownship.net

NEW CUSTOMER INFORMATION SHEET

Please fill out this information sheet and return it as soon as possible.  

(PLEASE PRINT)

Name: _________________________________ Name Of Spouse: __________________________________

Street: ________________________________City: ___________________________, Pa       Zip: _________

Mailing Address If Different:  ________________________________________________________________

Phone: (____) ______________ Cell Phone: (____) ____________Email:_____________________________

Homeowner(s): _____________________________________________________ (Same As Above) _______

Place of employment: _____________________________________________       How Long: ________

Place of employment (Spouse): ______________________________________     How Long: ________

Number of persons in residence:      Adults_______      Children_______

Date water service begins: _____/______/_______

Do you have an outdoor faucet (Y) ______ (N) _______   Swimming Pool (Y) _______ (N) _______

Water Baseboard Heat (Y) ______ (N) ______

Emergency contact: ______________________________________Phone (______) _______________

Address: ________________________________________ Relationship: _______________________________

If renting

Name of landlord: _______________________________________Phone: (_______) _____________________

Landlord’s address: __________________________________________________________________________
	STREET                                                                                  CITY                                                 STATE                            ZIP

It is understood that the undersigned is claiming the responsibility for any cost incurred for water and sewage utilities at the above residence, and by signing agrees to pay said utilities on or before the due date.  The undersigned also has the right to call in or mail his / her meter reading each month, or call the above number to schedule an appointment to have the meter read.

Signature: _______________________________________________   Date: ______/______/_________
                  (Owner / Landlord)

Signature: _______________________________________________   Date: ______/______/_________
                  (Tenant)
