
       Physical address: 401 E. Goode/ mailing address: P.O. Box 1855; Quitman Tx 75783 
                                      Phone: 903-763-2223/ fax: 903-763-5631 
 

      Commercial Water Service Applica�on  
Customer Informa�on 
 
Applicant Name: ______________________________________________________________________ 
 
Business Name: ______________________________________________________________________ 
 
Service Address: ______________________________________________________________________ 
 
Phone: ____________________________                  Email: ____________________________________ 
 
Driver’s license number: _________________________ State: _________________________________ 
 
Billing Informa�on 
 
Start date: _________________________ 
 
Billing Name: ________________________________________________________________________ 
 
Billing Adress: _______________________________________________________________________ 
 
Business Informa�on 
 
Square Feet _____________________________________ 
 
Intended use of Space_________________________________________________________________ 
 
Alcohol on/in Loca�on:  _____ YES _____ NO   TABC License: ________YES __________NO 
 
               Food Sales: ________ YES _____ NO  Health Cert: _________ YES __________NO 
 
You will need a CERTIFICATE OF OCCUPANCY, the fee for that is $100. Cer�ficate of Occupancy Inspec�ons 
are performed by the City Inspector. To schedule an inspec�on, bring the completed applica�on and the  
Fee to the City Hall 401 E. Goode. 
 



If ANY construc�on is performed at your business, a permit is required. You can obtain the permit at City 
Hall. Permit fee will apply. 
 
I HEREBY REQUEST CONNECTION AND BILLING OF UTILITY SERVICE AS NOTED IN THIS APPLICATION, TO BE 
FURNISHED AT THE STANDARD RATE AND UNDER THE TERMS AND CONDITIONS OF THE CITY. I HAVE 
PROVIDED A DEPOSIT IN THE AMONT NOTED ON THIS APPLICATION WHICH MAY BE USED TO COVER ANY  
OUTSTANDING BALANCE ON MY ACCOUNT UPON TERMINATION. I AGREE TO PAY ALL CHARGES FOR  
SERVICE RELATED TO THIS ACCOUNT.  
 
I UNDERSTAND THAT A $25 RETURNED ITEM FEE WILL BE ADDED TO MY ACCOUNT FOR ANY TRANSACTION 
REFUSED BY MY FINANCIAL INSTITUTION.  
I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT 
APPLICANT SIGNATURE    _____________________________________________________________ 
 
DATE: _____________________________________        
 
 
 
OFFICE USE ONLY 
 
START DATE_____________ DEPOSIT DATE: ________________ DEPOSIT AMT_____________CA/CH/CC 
 
 
                                                                                ISSUED BY: _____________________________________ 
                       

       
 
 
               
 
 
 
                                       
     


