Pre-Application for Water Expansion

Service Address:

Name:
Spouse’s Name:
Mailing Address:
City/State/Zip:
Home Phone #:
Alternate Phone#:

Is there currently a home on the property?
Do you currently have city water?
If no physical address is listed for the property, please draw a map below on where
the lot is located:

Once the application is completed, a stake will be issued. Please place the stake on
the property so the City of Freeport can ensure a correct price quote for your
service. You will be contacted within 1 week from the time the application is
completed and returned to City Hall.

I agree to all the terms stated in this application.

Signature Date

LAY
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