GMSA Residential Utility Application

Account:# Start Date:

Gas: ___ Water: Sewer: Trash: Land Lord:

Physical Address:

Name:

SS#: Dr. Lic#

Hm.# Cell #

Employer; Emp. Phone#:

**ATTACH COPIES OF DRIVER'S LICENSE TO APPLICATION**

Spouse/Co Occupant Name;

S5# Dr, Lic #
Cell# Employer#;
Employer’sName
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Mailing Address For Bill:

City: ' State;____ Zip Code;

Emerg. Contact person: Phone#:
(SOMEONE WHO DOES NOT RESIDE AT THE SERVICE ADDRESS LIST ABOVE)

*& 'The undersigned agrees to pay the established rates set forth by the Gity of Grove, OK. Ordinauces anid agrees to regulations
governing sald services, This application becomes a legal and hinding contract between the Applicants,
GMSA and the City of Grove upon the establishment of services, **
*"‘WB ]mve Automated Meter Re‘ulmg Program for the Water and Gas meter's - Please D0 NOT get in Water Meter Gan- call us

- AFCE . and we will conie right out! Please be cantious when
driving or nmwlng over and around these nmeters. Customel s causing the damage to the devices will be responsible for the cost
to repair or replace the devices. The cost ol this can vun Irom $25.00 to $300,00, **

Applicant

Signature;_ Date:
Co/Applicant

Signature: Date:




