
City of Lincoln 
122 E. Main St. ~ P.O. Box 17 ~ Lincoln MO 65338 ~ Phone (660) 547-2718 

 

Water Service Application 

www.lincolnmissouri.com 
 

 

$150.00 WATER DEPOSIT       $25.00 NON-REFUNDABLE PROCESSING FEE 

CHOOSE ONE 

 Home Owner (Deposit may be credited to your account after 12 consecutive months of no late or NSF payments) 

 Tenant (Deposit will be applied to final billing at time-of-service termination with the balance refunded via check) 

▪ Landlord’s Name _______________________________________ 

Subsequent to Section 710.070 (D)(1), Ordinance #447 of the Lincoln Municipal Code, Landlords responsible for utility bills “… the City may 
refuse to provide any water service to the property with a delinquent charge even in the name of a subsequent tenant or new owner of 
the property”.  

Subsequent to RSMo 610.023.2 of the Missouri Sunshine Law, the City of Lincoln, upon written request “…shall make available for inspection 

and copying by the public…” the City’s public records.  

NOTE: Payments received after the 25th of each month will incur a 20% penalty. If service is shut off; either for non-payment 

or at customer request per City Ordinance 710.080, paragraph A, items 3 and 4, a $25 re-connect fee will be assessed. 

 

Name _________________________________________________________________________________________ 

Service Address _________________________________________________________________________________ 

Mailing Address _________________________________________________________________________________ 
        Street                   City   State  Zip 
 
Phone Number ______________________   E-mail Address (E-Bills ONLY) __________________________________ 

Water Activation Date _______________________________ 

Signature _________________________________________________________ Date: _______________________ 

 

************************************OFFICE USE ONLY****************************************** 

▪ Outstanding balance (if any) on property address    ____________________ 

▪ Outstanding balance (if any) for individual requesting service   ____________________ 

▪ Deposit to be transferred OR deposit amount    ____________________ 

▪ Processing/Connect Fee:       ____________________ 

▪ Total Due        ____________________ 

Ditzfeld   Y    N 

 

 

New Account Number _______________________ 


