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CITY OF Fairfield
PO Box 336
Fairfield, ID 83327
Office: (208) 764-2333                    

Email: clerkfairfield@frontier.com   Website: www.cityoffairfield.com 

APPLICATION FOR WATER, SEWER, & GARBAGE SERVICES

DATE OF APPLICATION: _________________ DATE OF OCCUPANCY OR CLOSING: ______________
PROPERTY ADDRESS: _________________________________________________________________
ARE YOU: RENTING ____ BUYING____          PRIMARY RESIDENCE: YES ____ NO ____
NAME OF PERSON(S) TO BE BILLED: ___________________________________________________
MAILING ADDRESS: ___________________________________________________________________
TELEPHONE NUMBER: ___________________________________________
PREVIOUS ADDRESS: _________________________________________________________________

EMPLOYER’S NAME: __________________________________________________________________

EMPLOYER’S ADDRESS: _______________________________________________________________

EMPLOYER’S PHONE NUMBER: ____________________________________

NAME OF SPOUSE AND/OR OTHER OCCUPANTS (excluding children):

______________________________________________________________________________________
NAME OF NEAREST RELATIVE (other than spouse): ________________________________________
ADDRESS OF NEAREST RELATIVE: _____________________________________________________
EMAIL ADDRESS: ____________________________________ E-STATEMENTS: YES____  NO: ____

In the event that your utility bill has not been paid 20 days after it is due on the 5th day of the following month after which services have been rendered and billed, then water service shall be disconnected for the premises until full payment of the charges is made and a $20.00 disconnect/reconnect fee will be added to the balance of your account. 
I hereby certify that I have read the foregoing termination notice and that I understand it fully.

________________________________________





                                APPLICANT


Revised 04/16/2025
 FOR OFFICE USE ONLY


					


Date Application Received: ____________


				


Deposit Paid:  YES ____ NO______ Rates: ______


				


Account Number: ___________             Deposit: ______





Previous Accts _______        E-Statements _______








