
 Water Service Application
City of Smiley      
207 Steele Street 
P.O. Box 189 
Smiley, Texas, 78159 

 WE MAKE EVERY ATTEMPT TO CONNECT WITHIN 24 HOURS 

Deposit: 
 Commercial - $300.00  Residential- $250.00 for Water, Sewer & Garbage  Bulk Water - $500.00 

Requested Service Date: _________________________ 

       OWN (Proof of ownership required)            Rent (Copy of lease or rental agreement required) 

Service Address: _________________________________________________________________ 

Mailing Address: __________________________________________________________________ 

Applicant Information: 

Name: ______________________________________                Todays Date: _____________________________ 

Date of Birth: _______________________ Social Security # __________________DL/ID #: __________________ 

Telephone #: _________________________ Email Address: __________________________________________ 

Have you had water service in your name here before?     YES      NO     If yes, when:________________________ 

Applicant Employer Information: 

Employer: _________________________________   Contact #: ________________________________________ 

Co-Applicant/ Spouse Information: 

Spouse Name: ____________________________________    D.O.B.________________ DL/ID #: ________________ 

Landlord Information: ( If applicable) 

Name: __________________________________________    Phone #: ______________________________________ 

THE TEXAS UTILITIES CODE 182.052 ALLOWS FOR A CUSTOMER’S RIGHT TO REQUEST CONFIDENTIALITY OF PERSONAL 
INFORMATION, INCLUDING ADDRESS, TELEPHONE NUMBER OR SOCIAL SECURITY NUMBER. 

IF YOU WISH FOR YOUR INFORMATION TO BE KEPT CONFIDENTIAL, PLEASE CHECK THE BOX.  

Signature acknowledges customers understanding and agreement to the terms of service. 

1. The applicant acknowledges that utility accounts and deposits are not transferable between individuals and that the utility
deposits will be refunded upon disconnection of service and only after the final bill has been applied.

FOR OFFICE USE ONLY 

ACCOUNT# _______________ 

READING: ________________ 

TURNED ON BY: ___________



2. The applicant acknowledges that the meters are the property of the City and that they may be turned on or off only as
authorized by the City.

3. The City has the right of access to meters whenever necessary. Failure to provide permanent access to meters may result in
disconnection of service. (DO NOT PLACE BRUSH ON TOP OF METERS!)

4. THE CUSTOMER IS REQUIRED TO PUT A CUT OFF ON THEIR SIDE OF THE METER BEFORE SERVICE IS
CONNECTED.

5. The City shall have the right to credit and/or offset against other accounts in the name of the applicant or occupant.
6. Any unauthorized connect or disconnect of a meter is ILLEGAL AND WILL RESULT IN THE IMMEDIATE TERMINATION OF

SERVICE AND WILL BE PRESUMED TO BE AT FAULT OF THE APPLICANT. Charges will be filed with the Smiley
Marshalls office against any applicant. (ONLY ONE HOUSE PER SERVICE METER IS ALLOWED)

7. If at any time there is a failure to pay charges for services due, the City may disconnect service.
8. The City is not responsible for damages caused by water or sewer.
9. The City is not responsible for any loss resulting from the interruption of service.
10. The applicant also agrees to abide by and consider as part of this contract any ordinance, rule and or regulation the City

adopts concerning water, sewer and garbage service.

11. Billing will begin once the meter is installed.

RIGHTS OF THE APPLICANT: IF THERE IS A DISPUTE
CONCERNING BILLING, THE APPLICANT HAS THE RIGHT
TO A CONSULTATION WITH THE CITY MAYOR AND/OR
THE DESIGNATED PARTY.

207 STEELE STREET 
SMILEY, TEXAS 78159 
TELEPHONE # (830) 587-6220 

Applicant Signature: ____________________ Date: _________ 
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