
                     Pool?  __ Yes  __ No 
 
Sprinkler System?  __ Yes  __ No 

 
Application Date:     ___/___/___ 
 
Start Service Date:   ___/___/___ 

Name: ____________________________ 
 
Employer: __________________________ 
 
Work Phone: (____) ____-______ 
 
Cellular Phone: (____) ____-______ 
 
Email Address: ______________________ 
 
Driver's Lic. #: ______________ State ___ 
 
Soc. Sec. #: _____-_____-_________ 
 
Date of Birth: ___/___/___ Over 65? ___ 

Spouse: ____________________________ 
 
Employer: __________________________ 
 
Work Phone: (____) ____-______ 
 
Cellular Phone: (____) ____-______ 
 
Email Address: ______________________ 
 
Driver's Lic. #: ______________ State ___ 
 
Soc. Sec. #: _____-_____-_________ 
 
Date of Birth: ___/___/___   Over 65? ___ 

 
 

APPLICATION FOR WATER SERVICE 

City of Highland Village 
1000 Highland Village Rd 
Highland Village, TX 75077 
972-899-5090 
972-899-5100 (Fax) 

 
Service Address: _____________________________    
       Highland Village, Texas 75077 
 
Mailing Address: _____________________________    
   (If different than above) 
  
____________________________________________    
 City    State  Zip      
 
 
 
New Home Phone #: (____) _____-___________ 

 
Buying Home? _____  Renting? _____ 
If renting:   

Owner Name: ____________________________   
 Owner Address: __________________________ 

 
City, State, Zip: ___________________________

For Office Use Only 
 

Account Number ____________ 
 
Bill Deposit  ________________ 

 
 
 
 
 

SIGNATURE: ______________________________________________ 
 
 

Pursuant to House Bill 859, a government-operated utility may not disclose a customer's personal information 
(i.e., Name, Address, Telephone Number, or Social Security Number) if that customer requests such information be 

kept confidential.  If you wish to exercise this right, please indicate by signing below where requested. 
 

Signature: _______________________________________________ 

 
 
 
 


	APPLICATION FOR WATER SERVICE

