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Location ID #______________         Approved _____________                

Cycle/Rt__________________   

 
(revised 5-15-07) 

APPLI CATI ON FOR UTI TLI TES (RESIDENTI AL)  
 

DATE:  ________________________________ 
 
APPLICANTÕS FULL NAME ___________________________________________________________________ 
 
MARITAL STATUS: ________________________ HOME PHONE NO: _________________________________ 
 
MAIDEN/PREVIOUS NAMES: __________________________________________________________________ 
 
 
    
 
 
 
 
 
 
 
 
SOCIAL SECURITY NO: __________________________________DATE OF BIRTH: _____________________ 
 
DRIVERS LICENSE NO: __________________________________AGE: ________________________________ 
    MUST SHOW VALI D I .D. MUST BE 18 OR OLDER 
 
EMPLOYER:  __________________________________________ EMPLOYERS NO: _____________________ 
 
 
SPOUSEÕS FULL NAME: __________________________________ MAIDEN NAME: _____________________ 
 

SOCIAL SECURITY NO: ______________________________ EMPLOYER: _____________________________ 

LIST NAME AND AGES OF OTHER MEMBERS LIVING IN THIS HOUSEHOLD: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

LIST TWO (2) PHONE NUMBERS IN CASE OF EMERGENCY: _________________   ____________________ 
 

HAVE YOU OR YOUR SPOUSE OR ANY OTHER MEMBER OF YOUR HOUSEHOLD EVER HAD UTILTIY 
SERVICES WITH THE CITY OF DOUGLAS PRIOR TO THIS DATE?  _________YES ________NO 

IF YES, IN WHAT NAME: ______________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
FOR LOCATION OF SERVICES, ARE YOU _______BUYING OR ________RENTING 

(MUST SHOW PROOF OF LEASE OR CONTRACT) 
 

NAME OF LANDLORD: ___________________________________PHONE NO: _________________________ 
 
PREVIOUS UTILITY COMPANY: _______________________________________________________________ 
 
PREVIOUS ADDRESS: _________________________________________________________________________ 

 

 
LOCATION OF SERVICES: _____________________________________________________________________ 

HOUSE NUMBERS MUST BE POSTED ON THE HOME/APT OR SERVICE WI LL  NOT BE TURNED ON 
 
MAILING ADDRESS:________________________________________________________________________ 
 

More Information on Back 
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THE APPLICANT ACCEPTS ALL RESPONSIBIL ITY FOR PAYMENTS OF UTIL ITIES UNTIL  DISM ISSED ON 
THE CITY OF DOUGLAS BY SIGNING A TERM INATION ORDER. 

ALL PRIOR ACCOUNTS MUST BE PAID IN FULL  BEFORE CURRENT SERVICES CAN BE TURNED ON. IN THE 
EVENT, ANY OLD DEBTS ARE DISCOVERED; THE BALANCE WILL BE TRANSFERRED TO THE CURRENT 
ACCOUNT & WILL BE DUE BY THE NEXT REGULAR BILLÕS DUE DATE. IF THE CITY DETERMINES THAT THE 
ABOVE INFORMATION IS FALSE AND/OR MISLEADING, AND HAS BEEN DEFRAUDED, THE CITY WI LL  
DISCONNECT SERVICES IMMEDIATELY AND WI LL  NOT RECONNECT SERVICES UNTIL ALL ISSUES HAVE 
BEEN RESOLVED. 
 
As an applicant for utility service from the City of Douglas, I understand and my signature acknowledges that the 
City of Douglas will not pick up any building materials or demolition debris (which includes but is not limited to 
carpet, carpet padding, wood debris, paint, etc) from any construction, remodeling activity or maintenance done by 
myself or a contractor at the location where I am requesting service. 
 
 The City of Douglas will not pick up any furniture, clothing or other items that are removed and placed next to the 
curb. Trans Waste can be contacted at 912-384-6001 for information about the approved list of items for pick-up.  
 
The City of Douglas will pick up leaves and other yard trimmings for residential only locations and if there is no 
other trash or debris in the trimmings. Call 912-389-3451 for more information.  
 
The City of Douglas will not pick up tires under any circumstances. 
 
Failure to comply could result in immediate termination of services. 
 
HOUSE NUMBERS MUST BE POSTED ON THE HOME/APT OR SERVICE WILL NOT BE 
TURNED ON 
 
 
 
APPLICANTS SIGNATURE: ______________________________________________________________(SEAL) 


