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PLEASE PRINT

CITY OF FREEPORT
APPLICATION FOR CITY UTILITIES

Service Address: ___________________________________________.

Name:_______________________________________________________.

Spouse’s Name: _______________________________________________.

Mailing Address:_______________________________________________.

City/State/Zip:_________________________________________________.

Home Phone #:_________________  
Emergency Contact & Number____________________________________.
Place of Employment:__________________ Phone #__________________.

Date of Birth:______________ Driver’s License #____________________.

Social Security Number#________________________________________.

Owner’s Name:________________________________________________.

Owner’s Mailing Address:_______________________________________.

Owner’s Phone #:______________________________________________.
Have you previously had water or sewer with the City of Freeport? ______.

I UNDERSTAND THAT BILLS FOR SERVICES ARE DUE BY THE 15TH OF EACH MONTH. AFTER THE 15TH A LATE FEE WILL BE ASSESSED. SERVICES ARE DUE TO BE DISCONNECTED FOR NON-PAYMENT IF NOT PAID BY THE 20TH. A SERVICE CHARGE WILL BE ASSESSED AND PAID PRIOR TO SERVICES BEING RECONNECTED.

Information for Monitoring Purposes

The following information is requested by the City of Freeport for certain types of loans and grants related to improvements of water and waste systems. You are not required to furnish this information, but are encouraged to do so. There is no discrimination on the basis of this information, nor on whether you choose to furnish the information. 

Race/National Origin: (Select one)

· I do not wish to furnish this information
· American Indian
· Asian  
· Pacific Islander
· African American
· Hispanic or Latino
· Caucasian
· Other
Gender:

· Female  

·   Male

I agree to all of the terms stated in this application Signature______________________________ Date___________

For official use only: Customer #_________
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