 [image: Water tap with a drop of pure water, logo, icon. Vector illustration]                                             CITY OF EAST MOUNTAIN WATER              OFFICE USE ONLY
Date Approved: ______________
Total Received: _______________
Check: ______________________
Account Number: _____________
Meter Reading: _______________
EIN: ________________________
Sequencer: __________________
Rate Code: _____ Route: _______
Date Service Started: __________




                                                      103 MUNICPAL DR   GILMER, TX 75645
                                                                     (903) 297-6041
                                                  SERVICE APPLICATION AND AGREEMENT




Please Print:      DATE: ______________

APPLICANT’S NAME: ________________________________________________________________________

CO-APPLICANT’S NAME: _____________________________________________________________________

BILLING ADDRESS: __________________________________________________________________________

CITY: ________________________________ STATE:___________________ ZIP CODE: ___________________

PROPERTY ADDRESS: ________________________________________________COUNTY (U/G) ____________

CITY: _______________________ STATE: _________________________________ ZIP CODE: ______________

EMAIL: ___________________________________________________     DRIVER’S LICENSE #______________

PHONE NUMBER: (Home/Cell) _______________________   (Work): __________________________________
 
EMPLOYER: ________________________________________________________________________________

            
_____ 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.
              
                                        
IS RESIDENCE INSIDE CITY LIMITS?   Y OR N (CIRCLE ONE)


IN CASE OF EMERGENCY: __________________________________ PHONE: ____________________________

RELATI0N: _________________________   



SIGNATURE: ___________________________________   DATE: _____________________________________
                                  

WATER SERVICE AGREEMENT:

          
               AGREEMENT made this _____ day of ______________________________, ________,   between

 City of East Mountain Water Supply Corporation, a corporation organized under the laws of the State of

Texas (hereinafter called the Corporation) and ______________________________________________

(hereinafter called the Applicant and/or member).

      I, the undersigned, do hereby attest or affirm that I have read and understand the restrictions and 

requirements of East Mountain, Texas City Ordinance #87 covering the initiation or resumption of water 

service to the residence located at _______________________________________________________.


1 .IF PAYMENT IS MADE IS PAST DUE DATE A $15.00 LATE WILL BE ADDED. 
2. IF SERVICE IS TERMINATED FOR NON-PAYMENT OF ACCOUNT, $50.00 RECONNECT FEE,
PLUS PAST DUE AMOUNT WILL BE REQUIRED PAID PRIOR TO SERVICE BEING RESTORED.

NEW TAPS: WATER WILL BE CHARGED TO YOUR ACCOUNT BEGINNING THE DAY THE TAP IS SET. IF YOU DO NOT USE ANY WATER YOU WILL BE CHARGED THE MINIMUM CHARGE EACH MONTH.

I further agree to comply with the entire requirement of City of East Mountain Ordinance No. 87.



NAME: ______________________________________________

ADDRESS: ____________________________________________

CITY: ________________________________________________

STATE: _______________________   ZIP:  ___________________







CUSTOMER SIGNATURE: _________________________________

CITY CLERK SIGNATURE: __________________________________
             

[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:  _________________

MAXIMUM DRAFT AMOUNT $ ___________

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: ______________________________________________________


TELEPHONE NUMBER: ___________________________________

EMAIL ADDRESS: ____________________________________________________________

[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.]CITY OF EAST MOUNTAIN

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
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: ____________
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