
CITY OF HUXLEY 
APPLICATION FOR WATER & SEWER 

 
 
Name  __________________________________ Property Address  _________________________ 
 
Mailing Address  ______________________________________________________________________ 
 
Social Security Number  ________________________________________________________________ 
 
 
Phone Number: Current:  ___________________ Email Address  _________________________ 
 
 Work:  ____________________             
 
 Date to Start Billing  ___________________ 
 

 
In case emergency services are required and we are unable to locate you, please list a friend or relative whom 
we could contact: 
 
Name  _________________________  Address  _____________________________ Phone _____________ 
 
Check one: 
Owner of Property?  __________           Renter?  ____________   
 
   If Renting: Name of Owner  ________________________________ 
 
    Address of Owner  ______________________________ 
Number of persons living at residence:  __________ 
    Phone Number  ________________________________ 
 
 
For large consumption of water would you be interested in a second meter?    ___ Yes      ___ No  
 

 Deposit of $120.00 required at time of application.  For homeowners the deposit will be credited to the 
account after one year of timely payments. Renters will receive credit when account has been closed. 

 All water bills are due on the 10th of each month. 

 Reconnection Fee:  $50.00 - if water is disconnected because of nonpayment or you request the water 
be turned off for the winter. 

 There will be a $15.00 charge for all returned checks. 

 A $5.00 fee will be added to each account that is delinquent. 

 A $5.00 fee will be added to each account that receives a disconnect letter.  
 
_____________________________________________ ______________________________ 
Signature    Date 
 

For Office Use Only 
 
Deposit Amount:  __________ Cash ______ Check  _______ 
 
Drivers License Number  __________________________________________ 
 
Starting  Meter Read  ____________________________________ 


