CITY OF BROWNFIELD

APPLICATION FOR UTILITY SERVICE

Date

Name of Customer(s) SS# DL#
SS# DL#
SS# DL#

Service Connection Address:

Address of Customer to receive bill if different from service connection:

INFORMATION REGARDING CUSTOMER TO BE BILLED:

Employed By: Occupation:

Address:

Former Address:

Former Employer:

Address:

Spouse’s Name:

Spouse Employed By: Occupation:

No. of Dependents:

References (2):

MISCELLANEOUS AND INFORMATION REGARDING CUSTOMER(S) OTHER THAN
CUSTOMER TO BE BILLED:

Each of the undersigned Customers unconditionally and absolutely guarantees punctual payment
for all utilities furnished by the City of Brownfield to the service connection stated above without
notice or demand. Each of the undersigned further stipulates, understands and agrees that the
City of Brownfield shall not furnish any of the named Customers utility service at any location so
long as delinquency exists for the service connection address stated above. The liability of each
Customer hereunder shall be and is hereby declared to be joint and several.

City of Brownfield Signature of Customer to be billed

Amount of Deposit Signature of Customer

Deposit Receipt No. Signature of Customer



