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  WATER WORKS & SEWER BOARD
OF
 THE TOWN OF CENTRE
Harold Day				             130 SOUTH RIVER STREET      	 		Billy McKinney
Chairman					CENTRE, ALABAMA  35960			Board Member
						PH: 256 927-3281
Billy Mack Garrett				FAX: 256 927-3251				David  Garrett	
Secretary-Treasurer										General Manager	

Robyn Estes											Darlene Rieger
Secretary-Payroll										Office Manager
Application for Water/Sewer Service
Security Deposit

**Please have the following; 1) Driver’s license 2) Rental Agreement (if renting) **


Name of Applicant: _____________________________________________________________________________
			(Last)				(First)			(Middle)
Applicants Address: _____________________________________________________________________________
			(Street)			(City)		(State)		(Zip)
Send Bills To:	      _____________________________________________________________________________
			(Last)				(First)			(Middle)
Mailing Address:      _____________________________________________________________________________
			(Street)			(City)		(State)		(Zip)
Have you ever been on our system in the past? ______________ If so, what year? _________________
In what name: _______________________________
Place of Employment: _________________________________________________________________
Your current phone number or relative or friend: ___________________________________________
Driver’s License # _________________________  Social Security # _____________________________
Would you like your bill on a bank draft?     YES     or     NO


In making this application for the Water Works and Sewer Board of The Town of Centre, Alabama, I do hereby agree to pay any and all debts which accumulate in my name and/or the name of my company or business. By making this application for the water and sewer service, the undersigned agrees that such service is governed by the Service Rules and Regulations, adopted by the Water Works and Sewer Board of The Town of Centre, which are presently in effect and as maybe modified or amended by The Board at any time.

Amount of Deposit:   ___________________________		Date: ___________________________________

Date of Deposit:         ___________________________		________________________________________

Certificate Number:   ___________________________		                       Signature of Applicate

Account Number:       ___________________________
