 CITY HALL  417-759-2353								ACCT#____________
OPEN MONDAY-FRIDAY								DEPOSIT $150.00
8:00AM-4:30 PM
APPLICATION FOR SEWER SERVICE

NAME_______________________________________SPOUSE_______________________________________
EMPLOYER(S)______________________________________________________________________________
SERVICE ADDRESS_________________________________________________________________________
MAILING ADDRESS_________________________________________________________________________
TELEPHONE________________________________WORK_________________________________________
EMAIL ADDRESS___________________________________________________________________________
IDENTIFICATION PRESENTED_______________________________________________________________
OWNER_____or RENTER_____LANDLORD NAME______________________________________________
REQUEST IS HEREBY MADE THE SERVICE IS EFFECTIVE_________________
YOU MUST CHOOSE ONE OF THE BILLING OPTIONS BELOW
_____THE SEWER BILL WILL BE CALCULATED ON THE FIRST FULL MONTH’S WATER USAGE,            AND WILL BE AVERAGED IN APRIL EACH YEAR BASED ON THE JANUARY, FEBRUARY AND MARCH WATER USAGE.
_____THE SEWER BILL MAY BE CALCULATED ON ACTUAL WATER USAGE WITH THE SAME                                               RATES AS BELOW.
(1) [bookmark: _GoBack]SEWER RATES ARE CALCULATED $7.10 PER 1,000 GALLONS OF WATER USAGE PLUS $28.80 MINIMUM PER MONTH.
(2) APPLICANT CONTRACTUALLY AGREES TO PAY ALL SEWER CHARGES UNTIL SAID APPLICANT HAS TERMINATED SERVICE TO THIS RESIDENCE
(3) IF APPLICANT FAILS TO PAY THESE CHARGES, COLLECTION FEES ARE THE RESPONSIBILITY OF THE CONSUMER
(4) APPLICANTS ON PRIVATE WELLS SHALL BE BILLED ON 2200 GALLONS PER MONTH, PER PERSON UNLESS A WATER METER IS INSTALLED.
I, THE UNDERSIGNED HAVE READ AND DO UNDERSTAND THE TERMS AND CONDITIONS OF THIS CONTRACT AND AGREE TO SAID TERMS.


APPLICANT									DATE
