
Residence Application
Demopolis Water Works and Sewer Board

P.O. Box 350
Demopolis , Alabama 36732

(334) 289-3328

Services Required (Circle all service you are applying for)

 

Water Sewer Garbage

 Is there a garbage can at the residence now?________________
 If not, 
How many garbage cans are you needing?_________________
     There is an additional charge for extra garbage cans. Ask about our Auto Draft!

Never Be Late Again!
Date:__________________________________________________

Name:_________________________________________________

Service Address:____________________________________________________________________________________

Mailing Address:_____________________________________________________________________________________

E-Mail Address:_____________________________________________________________________________________

Employer:___________________________________________________________________________________________

Primary Phone No.:______________________________________Cell No.:_____________________________________

Work No.:______________________________________________Fax No.:______________________________________

Applicant's Driver's Lic. No.:_______________________________Birthday:_____________________________________

Social Security No.___________________________________________________________________________________

Closest Relative (Not Living at Same Residence) Name:_____________________________________________________

Closest Relative Address:_____________________________________________________________________________

Closest Relative Phone:_______________________________________________________________________________

Office Use Only By signing this application I agree to pay for all fee's
Date and services associated with this account.  All unpaid 
Deposit Receipt # balances over 60 days will be turned over to collections.
Amount of Deposit
Account No. Applicant Signature
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