
                       Account No.__________________  

RESIDENTIAL APPLICATION  

Water  -  Sewer  -  Garbage  

                                                                        Service Effective Date:___________________  

SERVICE ADDRESS:_____________________________________________________ RENT ______  OWN _____  

 MAILING ADDRESS( if different)___________________________________________________________________  

LANDLORD  NAME & PHONE NUMBER:_________________________________________________________________________________ 

          PRIMARY            SECONDARY  

ACCT NAME 1.____________________________    2.__________________________  

Date of Birth /  1. ____________________________    2. __________________________  
Check if 65 years of age or older  _____  (Senior Citizen discount may be applicable)   

Drivers Lic.No&State  1. ___________________________    2.__________________________  

Social Security No/ITIN 1. ___________________________    2. __________________________  

Home Phone No.   1. ___________________________    2. __________________________  

Cell Phone Number    1. ___________________________    2. __________________________  

Work Phone No.   1. ___________________________    2. __________________________  

Email Address    1. ___________________________    2. __________________________  
Employer Name & Phone Number ______________________________________________________ 

List members of Household (over 18) living at this address:_____________________________________________ 

_____________________________________________________________________________________________  

Bill delivery option:    Paper&Email        Email     Paper  

Notification phone number to call if service is Past Due and will be interrupted? __________________________ 

Would you like to have Bank Draft Authorization? ___________________________________________________  

Pursuant to Chapter 182, Section 052 of the Texas Utilities Code, a government-operated utility may not disclose a customer’s personal information (i.e. phone number, social security number, 

or forwarding address).  Would you like to keep your account history information confidential?  YES _____    NO ____  

I certify that the above provided information is true and correct to the best of my knowledge.  I understand that if false information has been provided, the City of Corsicana (City) at it option, 

may terminate service.  Further, I acknowledge that service orders initiated after 1 p.m. will be serviced the next business day.  Additionally, I will ensure all faucets and water related 

appliances are completely turned to the OFF position. I understand that the Meter Services crew will monitor for consumption when turning the water meter on and if water continues to flow 

into the property, the crew member will attempt to contact me at the door.  If no contact is made, a tag will be hung from my door advising why water was not turned on.  If there are any 

open faucets or water system leaks that cause damage to the property, I agree NOT to hold the City of Corsicana responsible for any damage arising  thereon.Customer   

Signature______________________________________________________________________  Date:________________________ 
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CITY OF CORSICANA  

WATER SERVICE AGREEMENT  

  

  

I. PURPOSE. The City of Corsicana (“City”) is responsible for protecting the drinking 

water supply from contamination or pollution which could result from improper 

private water distribution system construction or configuration. The purpose of this 

service agreement is to notify each customer of the restrictions to ensure the public 

health and welfare. Each customer must sign this agreement before the City will 

begin service. In addition, when service to an existing connection has been suspended 

or terminated, the City will not re-establish service unless it has a signed copy of this 

agreement.  

  

  

II. RESTRICTIONS. The following unacceptable practices are prohibited by State 

regulations.  

  

A. No direct connection between the public drinking water supply and a potential 

source of contamination is permitted.  Potential sources of contamination shall be 

isolated from the public water system by an air-gap or an appropriate backflow 

prevention device.   

  

B. No cross-connection between the public drinking water supply and a private water 

system is permitted. These potential threats to the public drinking water supply 

shall be eliminated at the service connection by the installation of an air-gap or a 

reduced pressure-zone backflow prevention device.  

  

C. No connection which allows water to be returned to the public drinking supply is 

permitted.  

  

D. No pipe or pipe fitting which contains more than 8.0% lead may be used for the 

installation or repair of plumbing at any connection which provides water for 

human use.  

  

E. No solder or flux which contains more than 0.2% lead can be used for the 

installation or repair of plumbing at any connection which provides water for 

human use.  

  

III. SERVICE AGREEMENT. The following are the terms of the service agreement 

between the City and ___________________________________________________. 
                                                                                     (Printed Customer Name/ Nombre)  

  

A. The City will maintain a copy of this agreement as long as the customer and/or the 

premises are connected to the water system.  
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CITY OF CORSICANA  

WATER SERVICE AGREEMENT  

  

B. The customer shall allow his property to be inspected for possible cross 

connections and other potential contamination hazards. These inspections shall be 

conducted by the City or its designated agent prior to initiating new water service; 

when there is reason to believe that cross-connections or other potential 

contamination hazards exist; or after any major changes to the private water 

distribution facilities. The inspections shall be conducted during the City’s normal 

business hours.  

  

C. The City shall notify the customer in writing of any cross-connection or other 

potential contamination hazard which has been identified during the initial 

inspection or the periodic re-inspection.  

  

D. The customer shall immediately remove or adequately isolate any potential cross 

connections or other potential contamination hazards on his premises.  

  

E. The customer shall, at his expense, properly install, test, and maintain any 

backflow prevention device required by the City. Copies of all testing and 

maintenance records shall be provided to the City.  

  

IV. ENFORCEMENT. If the customer fails to comply with the terms of the service 

agreement, the City shall, at its option, terminate service or properly install, test, and 

maintain an appropriate backflow prevention device at the service connection. Any 

expenses associated with the enforcement of this agreement shall be billed to the 

customer.  

 

 

 

 

 

  

CUSTOMER’S SIGNATURE: _________________________________________  

  

SERVICE ADDRESS: _________________________________________  

  

DATE: __________________________________    


