
  
                        RESIDENTIAL UTILITY SERVICE APPLICATION 
 
$10 Non-Refundable-Service Inititation Fee Required for New Service and Transfer of Service  
$50 Deposit  for Residential Owner-Ownership Papers Required 
$100 Deposit for Rental Property - Valid Lease Agreement Required  

Offic                For Office Use Only: RT #___________________ Account #_________________________     

 

Service Requested Date: __________/_________/__________ 

 

ServiceAddress:____________________________________________________________________________________ 

 

City_________________________________________________State____________________________Zip__________ 

  

Mailing Address (if different):_________________________________________________________________________ 

 

City_________________________________________________State____________________________Zip___________ 

 

First Name: __________________________________ Middle Initial______ Last Name: ______________________________________ 

 

First Name: __________________________________ Middle Initial______ Last Name: ______________________________________ 

 

Date of Birth: __________/_________/__________            Date of Birth: __________/_________/__________ 

 

Drivers License #:__________________________________________2
nd

 form of ID__________________________________________ 

 

Drivers License #:__________________________________________2
nd

 form of ID__________________________________________ 

 

Number Living in Home: ______________________ 

 

Day Time Phone #: (______) _______________-___________Day Time Phone#: (______) _________________-_________________ 

 

Cell Phone #:    (______) ______________-_____________ Cell Phone#: (______) _________________-_________________ 

 

Work Phone #   (______) _______________-_____________Work Phone#: (______) _________________-_________________ 

 

E- Mail Address: _____________________________________________________________________________________________ 

 

Employer: _____________________________________________Employer:_____________________________________________ 

 

If Renting –  A valid lease will be required prior to service being established  

Landlord Name: ___________________________________  Landlord Contact #(______) ________________-__________ 

 

Additional Information:  

Name of Spouse: _________________________________________________Roommates: __________________________________ 

 

Previous Address: _____________________________________________________________________________________________ 

 

The above responsible party agrees to pay the established rates set for by the City of Owasso ordinances and agrees to regulations governing said service.  

This application becomes a contract upon the establishment of service.  

 

Customer understands interest received by OPWA for deposits will be retained by the OPWA to defray cost of maintenance, repair and depreciation of water 

meters.  Deposit shall be refunded upon termination of service after deduction there from, if any, for unpaid charges for water, sewer, or refuse service. 

 

Responsible Party Signature_________________________________________________________Date_________________________ 

 

Responsible Party Signature_________________________________________________________Date_________________________ 

 

111 N. Main Owasso, OK  74055 – Main Number 918-376-1500 – Fax Number 918-376-1551 www.cityofowasso.com  


