[image: Water tap with a drop of pure water, logo, icon. Vector illustration]                                              City of East Mountain Water               EIN:    ______________
    Sequence: ___________
Reading: ____________
 Date: _______________
Account: ____________


103 Municipal Dr. 
Gilmer, TX 75645
Office-903-297-6041   Fax -903-297-4346

ALTERNATE BILLING AGREEMENT FOR RENTAL ACCOUNTS

LANDLORD/OWNER   NAME: _________________________________________        

I hereby authorize City of East Mountain Water to send all billings on my account to the person(s) and address below until further written notice:

RENTER’S NAME:        ________________________________________________

DRIVER’S LICENSE #:  ________________________________________________

CO-RENTER NAME:    ________________________________________________

RENTER’S ADDRESS:   ________________________________________________
                                      
                                        ________________________________________________

RENTER’S PHONE # 1: ________________________________________________
              
DATE RENTED: _______________    EMAIL: _______________________________

EMPLOYER: ________________________________ PHONE #: ________________

EMERGENCY CONTACT: _____________________ PHONE #: __________________

    I understand that under this agreement that I will be given notice by the Corporation of all delinquencies on this account prior to disconnection of service. A notification fee shall be charged to the account in accordance with the provisions of the Corporation’s Tariff.
    I understand that if I request that my membership be canceled at this location, thereby discontinuing service to an occupied rental property, that the Corporation will provide the above listed person with written notice of disconnection five (5) days prior to the scheduled disconnection date.

Signature: _________________________                                          Date:  _____________
[image: A new unbox green large plastic bin isolated on white background. Wheelie garbage container with a lid. Concept of cleaning, waste separation, and public hygiene.]
              103 MUNICIPAL DR.
               GILMER, TX 75645
903-297-6041

APPLICATION FOR TRASH SERVICE


NAME: ___________________________________			PHONE______-______-________

MAILING ADDRESS: _____________________________________________________________
	      	     	   ________________________________________________________

SERVICE ADDRESS: _____________________________________________________________
			 ________________________________________________________   	     
COUNTY (U/G):___________________	

E-MAIL: _____________________________________________ DL # _____________________

IS RESIDENCE INSIDE CITY LIMITS?  YES or NO

Rates:

Inside City Limits		$24.00 + Tax
Outside City Limits		$31.00 + Tax
[bookmark: _GoBack]Extra Container			$12.00 + Tax

PROPERTY: OWNER or RENTER

IF YOU ARE RENTING, PLEASE COMPLETE THE FOLLOWING:  

Name of Property Owner (If different from above): ___________________________________    

						ADDRESS:  ____________________________    
							      ____________________________    
						
PHONE:      ____________________________    


Signature: ______________________________________ Date: _________________________ 


For Office Use Only

Date: _________________
	
Acct #_________________	Rate Code: _____________		Route: ____________


[image: Speech bubble dialog illustration of business term saying Bank Draft]
CITY OF EAST MOUNTAIN                                                                                                                            
AUTHORIZATION FOR BANK DRAFTING ON WATER ACCOUNTS

AUTHORIZATION AGREEMENT FOR AUTO DRAFTS

COMPANY NAME: City of East Mountain   COMPANY TAX ID NUMBER: 75-1678338

I(we) hereby authorize THE CITY OF EAST MOUNTAIN, hereinafter called COMPANY, to initiate credit entries to my (our)  ( ) CHECKING or  ( ) SAVINGS ACCOUNT (select one) indicated below at the depository financial institution named below, hereinafter called DEPOSITORY, and to debit the same to such account.


DEPOSITORY NAME (bank):   ___________________________________________________

CITY: _____________________ STATE:  ______ ZIP: ______________

ROUTING NUMBER:  _______________________ ACCOUNT NUMBER:  _________________


This authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY AND DEPOSITORY a reasonable opportunity to act on it.

NAME: ____________________________________ WATER ACCOUNT NUMBER:  ________
                           (PLEASE PRINT)

DATE: __________ SIGN: ______________________________________________________

NAME: ______________________________________
                          (PLEASE PRINT)

DATE: __________ SIGN: ______________________________________________________

TELEPHONE NUMBER: ___________________________________

EMAIL ADDRESS: ____________________________________________________________



CITY OF EAST MOUNTAIN
WATER DEPARTMENT
103 MUNICIPAL DR.
GILMER, TX   75645
903-297-6041



CUSTOMER CONFIDENTIALITY REPORT



DEAR CUSTOMER,

PLEASE ADVISE THE CITY OF EAST MOUNTAIN AND THE EAST MOUNTAIN WATER DEPARTMENT WHETHER OR NOT YOU DESIRE US TO RELEASE PERSONAL INFORMATION CONCERNING YOUR ACCOUNT TO SOLICITORS OR OTHER INQUISITORS BY CHECKING THE APPROPRIATE BOX BELOW.  PLEASE SIGN AND RETURN THIS FORM TO THE ABOVE ADDRESS.


THANK YOU,


___________________________
City Clerk 





_____ PLEASE WITHOLD PERSONAL INFORMATION FROM MY ACCOUNT SUCH AS NAME, ADDRESS,       TELEPHONE NUMBER, SOCIAL SECURITY NUMBER, ETC.

_____YOU MAY RELEASE PERSONAL INFORMATION FROM MY ACCOUNT.




SIGNATURE ___________________________________ DATE:  _________________

PRINT NAME __________________________________
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