BUFFALO CREEK PUBLIC SERVICE DISTRICT
SERVICE APPLICATION

Billing Address Information
Customer Name __________________________________________     Telephone __________________
Mailing Address ____________________________________ Social Security Number ______________
City ______________________________   State __________     Zip Code ___________
[bookmark: _GoBack]Email address ___________________________________
_____________________________________________________________________________________
Employer Information
Employer ____________________________________Employer’s Telephone Number _______________
Employer’s Address ______________________________________ Date of Employment _____________
General Information
Spouse’s Name ____________________________________   Employer __________________________
Have you ever had service with Buffalo Creek PSD before?   Yes (  )  No (  )  
If yes, under what name?  _______________________________________________________________
Service Address Information
Service Requested:   Water (   )   Sewer  (   )  Water/Sewer (    )
Type of Service:  Residential  (   )    Commercial  (   )     Industrial (   )   Public Authority  (   )
Water Meter in place?  Yes (   )  No  (   )             Sewer Service in place?  Yes (   )  No (   )
 
Physical Address ___________________________________________   Date service desired ________________

Dwelling/Building Description ____________________________________________________________

Previous occupant with service ___________________________________________________________

Property Owner__________________________ Property Owner’s Address ________________________

     The undersigned applicant hereby certifies that the above information is factual to the best of his/her knowledge. The applicant further certifies that the rates and rules of the District were provided separately and have been reviewed and are acceptable.
__________________________________________________       ________________________________
           Applicant                                                   Date                              Buffalo Creek PSD Employee 

Office Use Only
Water:   Lot#______________________________ Acct. # ____________________________________________ Bk. Seq.__________
                Meter # __________________________ Reading _______________________   Register # __________________
                Date Order ____________ Date Installed ___________________   Tap Fee _____________________ Date____________
                 Deposit   ______  Date _______ Check#______  Receipt # _______ Date Deposited ___________________
                 Low Pressure Waiver Agreement    Yes (  )    No (  )



General:  Remarks ____________________________________________________________
                  Picture I.D. Type ______________________________________________________
Sewer:   Lot#______________________________ Acct.# ____________________________________________ Bk. Seq.__________
                Water Provider _________________________   Meter # _____________________________
                Date Order ____________ Date Inspected ___________________  Tap Fee _____________________ Date____________
                Deposit ____________   Date _______________   Check# ____________ Receipt # ________   Date Deposited __________
                 

