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CITY OF SAN AUGUSTINE


Date:________________________			        Account #: _______________________

APPLICATION FOR SERVICES
☐ Residential    or     ☐ Commercial 
Name: _______________________________________________________________________
Mailing Address: _______________________________________________________________
Social Security Number: _________________________________________________________
Driver’s License Number: ________________________________________________________
Date of Birth: _________________________________________________________________
Home Phone Number: __________________________________________________________
Place of Employment: ______________________________Phone Number: _______________
Spouses Name: ________________________________________________________________
Location of Service: _____________________________________________________________
Nearest Neighbor: ______________________________________________________________
Landlord’s Name: __________________________________Phone Number: _______________
Within the city limits?   ☐ Yes   ☐ No

Deposit Amount: $__________________
Receipt Number: ___________________
City Representative: _________________
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