110 W. Maddux St. Ste 200; Branson MO
65616 Phone: 417-337-8529

City of Branson Water & Sewer Service

Residential Application

Customer ID Office Use Only Deposit Amount $

Location ID Cash/CC/MO/Check

Customer Information
(Please Print)
Date of Service

Customer Name Social Security
Service Address Date of Birth
Mailing Address Driver’s License #
City, State, Zip Code Phone #

Secondary Phone #

Email

Please list any additional adults authorized to receive your account details.

We must have the following information completed in full. Please check the appropriate box. Thank you.
1. Areyouthe: Owner - D Renter -|:|

2. Isthe service at the location for: Your Home-|:| Vacation Home-|:| Long-Term Rental- |:|

Weekly/Monthly Rental-|:| Business Location-|:| Irrigation Meter- D Other-|:|

3. Ifyou are the landlord of a rental, would you like us to hold your deposit and put the service back
into your name when tenants move out: Yes- |:| No- |:| N/A- |:|
4. Ifyou are the renter, please list the owner’s name:

Signature Date

I do hereby agree to pay all charges for water and/or sewer service at the above location as long as said service remains in my
name. At which time | move out, | will notify the City of Branson to discontinue service in my name and will submit a new
mailing address at that time.

e Please complete and return with a copy of your government issued photo identification for
our billing records.

Thank you!
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