VILLAGE OF SEBRING

APPLICATION FOR WATER AND SEWER SERVICE

Date:
Account #:

PROPERTY INFORMATION

Service Address:

PROPERTY OWNER'S INFORMATION

Owner's Name: SSN:
Email: Phone:
Owner's Name: SSN:
Email: Phone:

Mailing Address:

City & State:

Zip Code:

EMPLOYMENT INFORMATION

Employer: Phone:
Employer's Address:

City & State:

Zip Code:

Residential/Single Family

Residential/Multiple Family Unit Number of Units
Commercial Establishment Number of Establishments
Residential & Commercial Units Number of Units
Industrial Number of Units
Rental Property

Renter's Name: |Phone:

| hereby apply for water and/or sewer service for the above address and state that the information
provided above is true and correct. | agree to follow the rules and Regulations of the Water and Sewer
Division of the Village of Sebring and understand that any violations thereof will result in termination
of service.

Signature of Owner/Applicant Date




