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DAHLONEGA

CITY OF DAHLONEGA

SERVICE APPLICATION — RESIDENTIAL/BUSINESS

Applicant Name (Please Print):

Home Phone #:

Business Name:

Cell Phone #:

Your Employer:

Work Phone #:

E-Mail Address:

Spouse or Roommates Name:

Cell Phone #:

Spouse or Roommates Employer:

Work Phone #:

Type of Service Requested:

Water [J |

Sewer []

Garbage [J

Type of Account

Residential [J

Business []

Date For Service to Begin:

Service Address (Street & No. Required):

Mailing Address (If Different):

Housing Info:

House [J |

Mobile Home []

| Apartment [J

Ownership Status:

Rent (]

own [J

Inside City Limits:

Yes [

No [

Nearest Relative Name:

| Phone #: |

Address:

Landlord’s Name:

| Phone #: |

Address:

Have you ever had previous service with the City of Dahlonega?

Yes [J | No O

If yes, what name was the prior account in?

If yes, list location of prior service:

Has any applicable City of Dahlonega Occupational Tax permit been applied for?

Yes [J | No OJ | N/A O

The above hereby applies for services from the City of Dahlonega subject to the following terms and conditions:

1.

10.
11.

As stated above, |,

Applicant agrees to pay to the City of Dahlonega in accordance with the schedule of fees for services rendered at the above address.

Applicant agrees to comply with all of the City of Dahlonega rules and regulations (including future amendments,) applicable to such services.
Applicant agrees to pay water and sewer base charge, as set by the City Council when there is no water usage on account and also when account
has been made inactive.

Applicant agrees that in connection with the services to be performed, the City shall not be liable for damages to the dwelling or to any property of
the Applicant by reason of any action on the part of the City of Dahlonega, or their duly authorized officers, agents, servants or employees.
Applicant agrees that the water and sewer service to be rendered by the city is limited to use of only one (1) family dwelling house or commercial
building without express written permission of the City of Dahlonega.

Applicant agrees not to tamper with the meter device in accordance with the City policy and ordinances.

Applicant agrees to immediately contact the employees of the City in connection with any service problems that might occur.

Applicant is aware that any water loss by leakage or otherwise on the premises served, will be the sole responsibility of said

Applicant, without regard to ownership of property.

Applicant must pay Amount Due by the 10" of each month, or a 10% penalty will be assessed. If the Total Amount is not paid by the 20" of each
month, a $75.00 penalty will be assessed and water service will be disconnected without further notice.

Applicant agrees to accept garbage service if residence is inside city limits.

Applicant is solely responsible for payment of Amount Due, associated fees and penalties; and providing payment in one (1) transaction of cash,
check, money order or credit card per billing cycle.

apply for service with the City of Dahlonega. | understand the terms and

conditions which are part of this application and agree to be bound by such terms and conditions.

Signed: Date:
FOR INTERNAL USE ONLY

Amount of Deposit: Deposit Received From: Receipt #
Amount of Service Deposit transferred From Deposit Received
Charge: account #: By:

Account #: Meter Serial #: Meter Register #:
Initial Reading: Date of Reading: Read By:

Water Rate Code: Sewer Rate Code: Garbage Rate

Code:

Comments:

Effective 7/28/2014
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