TOWN OF TRAFALGAR

WATER & SEWER UTILITY

APPLICATION FOR RESIDENTIAL SERVICE

Date: Date of Possession:
Applicant Name Co-Applicant Name
Name: Name:
Date of Birth: Date of Birth:
SS# SS#
Email: Email:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Name of Employer: Name of Employer:
Employer Phone: Employer Phone:
Years Employed: Years Employed:

Service Address:
Mallmg Address (if different from service address) :

Have you or your co-applicant had service in Trafalgar before?
If yes, list address:
Check one of the following: Mortgage_  Contract____ Rent___ Other ____
Approximate # of occupants in household:
Subdivision: Lot#

Mortgage Company:
Address of Mortgage Company:

Name of Relative not living with you:
Address:
Relationship: Phone#

By signing below, I verify that the above information is correct to the best of my knowledge and agree that,
if I am a customer of the Town of Trafalgar Utility, this application and/or information contained herein
may be shared with the Town of Trafalgar.

Applicant: Co-Applicant:
Date: Date:

Town of Trafalgar Representative: Customer Account #
DEPOSIT: Water $50.00 Date paid

DEPOSIT: Sewer $50.00 ______ Date paid

Town of Trafalgar - 2770 W. State Road 252 - PO Box 57 - Trafalgar, IN 46181
Phone# 317-878-4592 Fax# 317-878-4402 Website: www.townoftrafalgar.org

Return Email: utilitybilling@townoftrafalgar.in.gov
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