
NEW CUSTOMER FORM 
 

NEW CUSTOMER NAME: ______________________________________________________ 
 
MAILING ADDRESS: ___________________________________________________________ 
 
CITY, STATE, ZIP: _____________________________________________________________ 

PHONE NUMBER: _____________________________________________________________ 

EMAIL ADDRESS: _____________________________________________________________ 

CONNECT DATE:  _________________________________ 

SERVICE ADDRESS: ___________________________________________________________ 

CUSTOMER TYPE:   SELECT ONE 

 APARTMENT/RENTAL COMMERCIAL 
 RESIDENTIAL TRAILER PARK 
 CHURCH/SCHOOL/GOVERNMENT CITY OWNED 

 
PLEASE NOTE:  RENTALS, APARTMENTS AND TRAILER LOT RENTALS REQUIRE A $200.00 DEPOSIT AT TIME 
OF CONNECTION.  WATER STATIONS REQUIRE A $100.00 KEY DEPOSIT AT TIME OF ACTIVATION. 
 
BY SIGNING THIS APPLICATION YOU AGREE TO: BE BOUND BY ALL THE RULES AND 
REGULATIONS OF THE MOUNTAIN VIEW TOWN CODE:  TITLE 8-UTILITIES: CHAPTER 1-
WATER REGULATIONS AND CHAPTER 2-SEWER REGULATIONS, AND TO STAY WITHIN 
COMPLIANCE AT ALL TIMES. 
 
_____________________________________________________________________________________ 
 SIGNATURE       DATE 
 

FOR OFFICE USE ONLY 

NEW CUSTOMER NUMBER:____________________ DEPOSIT AMOUNT:   ____________ 

PAID BY:   RECEIPT/TRANSACTION NUMBER:   ________________________ 

� CHECK #_________  � CASH � CREDIT CARD 

 
TERMINATED CUSTOMER INFORMATION 

TERMINATED CUSTOMER NUMBER:   ________________________________________________ 

TERMINATED CUSTOMER NAME:   ___________________________________________________ 

SERVICE ADDRESS:   _________________________________________________________________ 

DATE DISCONNECTED:   ____________________  PHONE: ______________________________ 

FORWARDING ADDRESS:   ___________________________________________________________ 

CITY, STATE, ZIP:   ___________________________________________________________________ 
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