Town of Vinton

Water/Sewer Application

Siieed Date of Request
ACCOUNT NO.
NAME OGN ACCOUNT:
First Name: Middle Initial: Last Name:

SERVICE LOCATION:

Vinton, VA 24179

BILLING ADDRESS IE'DIEFERENT FROM SERVICE ADDRESS: 1

Address:
City: State: Zip:

SCHEDULED START DATE: (24 HR NOTIFICATION REQUIRED)
(MONDAY THRU FRIDAY NON-HOLIDAY DATES FOR SERVICE hours 8 am - 2 pm)

OFFICE USE ONLY
READ BY: DATE READ: Posted by:

METER #: METER #1:

*ACTIVATION FEE OF $25.00 (billed on first billing)

TYPE OF SERVICE: D Residential D Business D Rented D Owned

SSN/FED ID: Drivers License No.: (copy needed for
Home Phone Number: Office Phone Number: Ll
Cell Phone: Email Address:

JOINT ACCOUNT INFORMATION: (if applicable)

Name:

SSN: Drivers License No.: (c‘-‘;ﬁll:’li‘\“;;f;g)fm
Home Phone Number: Office Phone Number:

Cell Phone: Email Address:

PREVIOUS SERVICE ADDRESS/IN'VINTON: (if applicable)
Address:

LANDLORD OR MANAGEMENT COMPANY INFORMATION : (if'applicable)

Management Company:

Phone Number:
Landlord: Address:

Phone Number:

CURRENT EMPLOYER:

Name:
Address: City: State: Zip:

Phone Number:

SPECIAL INSTRUCTIONS:

SIGNATURE:

In Accordance with Town of Vinton, VA Identity Theft Prevention Policy as set by Federal Rule 16 CFR Part 681




