
SERVICE ADDRESS 

ADDRESS: _____________________________________________________________________ 

IF RENTAL, ATTACH LEASE AND LANDLORD CONTACT INFORMATION 

APPLICANT 

NAME: _______________________________________ DATE OF BIRTH: ___________________ 
SOCIAL SECURITY # ________________________ DRIVER LICENSE # / ST: __________________ 
MAILING ADDRESS: ______________________________________________________________ 
CITY: ______________________ STATE: _______________ ZIP: __________________________ 
PRIMARY PHONE: _________________________ EMAIL: _______________________________ 
EMPLOYER: ____________________________________________________________________ 

CO-APPLICANT 

NAME: _______________________________________ DATE OF BIRTH: ___________________ 
SOCIAL SECURITY # ________________________ DRIVER LICENSE # / ST: __________________ 
PRIMARY PHONE: _________________________ EMAIL: _______________________________ 
EMPLOYER: ____________________________________________________________________ 

EMERGENCY CONTACT 

NAME: _________________________________ PHONE NUMBER: _______________________ 
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Water & Sewer Department 

Applica on for U lity Service 

Residen al 



CONDITIONS OF SERVICE 

1. Applicant will comply with the rules and regula ons of the Japer Water & Sewer
Department and by signature below will acknowledge this compliance.

2. Disclosure of falsified applica on will result in disconnec on of service.
3. Jasper Water & Sewer or its third-party collectors will have the right to contact the

customer’s employer for the purpose of collec ng unpaid bills.  The customer will pay all
expenses including reasonable a orney’s fees associated with the collec on of u lity
bills.

4. The customer will not be allowed to obtain u lity service unless all delinquent accounts
are brought current.

5. The customer must terminate service by no fying the Jasper Water & Sewer in person
and sign a disconnec on form.

6. No persons other than the person(s) listed on the applica on will be allowed to make
arrangements for reconnec on or termina on of services.

7. I understand that payment is due in full by the 15th of each month, failure to pay by the
25th will result in disconnec on of services and a reconnec on fee be assessed to
reconnect.

8. I understand that failure to make payment will result in the account being turned over
for collec ons.

9. I agree to pay interest and all cost of collec on including reasonable a orney fees.

I, __________________________________________, have read and understand the terms of 
service and hereby apply for services from the Jasper Water & Sewer Department.  I agree to 
pay for all services rendered un l I terminate services.  All informa on in this applica on is true 
and correct to the best of my knowledge. 

SIGNED: ________________________________    ___________________________________ 

FOR OFFICE USE ONLY 

ACCOUNT NUMBER: ______________________________ CONNECTION DATE: ______________ 

CONNECTION FEE: _______________________________ 

_____________________________________________ ______________________________ 

WATER & SEWER ADMINISTRATOR    DATE 

JASPER WATER & SEWER – 32 COURTHOUSE SQ – JASPER, TN, 37347 – (423) 942-3180 
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SERVICE ADDRESS 

ADDRESS: _____________________________________________________________________ 

IF RENTAL, LANDLORD CONTACT INFORMATION: ______________________________________ 

APPLICANT 

NAME OF BUSINESS: _____________________________________________________________ 
TAX ID #_____________________________ SOCIAL SECURITY # __________________________ 
MAILING ADDRESS: ______________________________________________________________ 
CITY: ______________________ STATE: _______________ ZIP: __________________________ 
PRIMARY PHONE: _________________________ EMAIL: _______________________________ 

BUSINESS OFFICERS 
______________________________________________________________________________ 

NAME: ___________________________________ POSITION: ___________________________ 
NAME: ___________________________________ POSITION: ___________________________ 
NAME: ___________________________________ POSITION: ___________________________ 
NAME: ___________________________________ POSITION: ___________________________ 

EMERGENCY CONTACT                
______________________________________________________________________________ 

NAME: _________________________________ PHONE NUMBER: _______________________ 

CONDITIONS OF SERVICE 

1. Applicant will comply with the rules and regula ons of the Japer Water & Sewer
Department and by signature below will acknowledge this compliance.

2. Disclosure of falsified applica on will result in disconnec on of service.
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Water & Sewer Department 

Applica on for U lity Service 

Business 



 
3. Jasper Water & Sewer or its third-party collectors will have the right to contact the 

customer’s employer for the purpose of collec ng unpaid bills.  The customer will pay all 
expenses including reasonable a orney’s fees associated with the collec on of u lity 
bills. 

4. The customer will not be allowed to obtain u lity service unless all delinquent accounts 
are brought current. 

5. The customer must terminate service by no fying the Jasper Water & Sewer in person 
and sign a disconnec on form. 

6. No persons other than the person(s) listed on the applica on will be allowed to make 
arrangements for reconnec on or termina on of services. 

7. I understand that payment is due in full by the 15th of each month, failure to pay by the 
25th will result in disconnec on of services and a reconnec on fee be assessed to 
reconnect. 

8. I understand that failure to make payment will result in the account being turned over 
for collec ons.   

9. I agree to pay interest and all cost of collec on including reasonable a orney fees. 

I, __________________________________________, have read and understand the terms of 
service and hereby apply for services from the Jasper Water & Sewer Department.  I agree to 
pay for all services rendered un l I terminate services.  All informa on in this applica on is true 
and correct to the best of my knowledge. 

SIGNED: ________________________________    ___________________________________ 

 

FOR OFFICE USE ONLY 

 

ACCOUNT NUMBER: ______________________________ CONNECTION DATE: ______________ 

CONNECTION FEE: _______________________________ 

 

_____________________________________________ ______________________________ 

WATER & SEWER ADMINISTRATOR    DATE 

JASPER WATER & SEWER – 32 COURTHOUSE SQ – JASPER, TN, 37347 – (423) 942-3180 
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