Request for Service (water/trash/sewer)
City of Wright City
Wright City Mo 63390
636-745-3101
636-745-3119 (fax)

Customer Name

Spouse’s Name

Address (servige

Mailing Address (if different than service

Home Telephone Cell Phone Number
Social Security Date of Birth
Spouse’s Social Security Spouse’s Date of Birth
E-Mail Address E-BillingSy& NO, Auto pay Yes or NO
Employer Telephone
Address
Owner Occupied Senioiz€it Discount
____Rental ($100.00 Deposit) Tote Reques¥S  or NO___ ($3.00/month)
Property Owner of Rental Phamsber

Date Service Begins

A penalty will be assessed for all payments made after the posted due date. Utility accounts are considered past due 15
daysfollowing the due date. If serviceisdiscontinued for delinquency, the full unpaid balance plus a $25.00 reconnect
fee must be paid torestore service. |f my account isclosed and not paid | am responsible for any feethat is charged for
collection of my unpaid debt. | haveread and understand the termsfor which water, sewer and trash service will be
billed to my account and that all of the above infor mation iscorrect. | further understand that the Board of Alderman
may revise my rates.

Signature Date

Number in household How many scgesit

Office Use Only

Fax for trash pick up Meter Reading
Meter reading requested In Computer
Account # Book/Seq
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