
FILL THIS FORM OUT COMPLETELY. YOU MUST HAVE PROOF OF OWNERSHIP OR A LEASE AGREEMENT TO TURN ON 
SERVICE. IF THIS IS FOR A TAP YOU MUST GET A QUOTE FROM THE DEPT SUPERVISOR BEFORE IT CAN BE PROCESSED 

 
Temporary Account # _________________________   Acct. # _________________________ 
 
Name: ______________________________________________________________ 2nd: ________________________________________ 
  Last   First  Middle Initial       Last  First 
 
Service Address: __________________________________________________________________________________________________ 
 
Billing Address: ___________________________________________________________________________________________________ 
 
Phone Number: ____________________________________________________ Homeowner: ___________________________________ 
 
Driver’s License: ________________________________________________ 2nd: ______________________________________________ 
 
Social Security #: ________________________________________________ 2nd: ______________________________________________ 
 
E-mail address: ______________________________________________________ Cell Phone #: _________________________________ 
 
Employer Name & Address: _________________________________________________________________________________________ 
 
Have you had service with Adamsville Utilities before? ______Yes ______ No         CHECKED SS# FOR PAST DUE OR WRITE OFF _____ 
 
Where did you last have utility service? _________________________________________________________________________________ 
 
If you are inside the city limits, you need to register your dogs. # of dogs _____ Registration #/#’s ___________________NO PITBULLS ALLOWED! 
 
Would you like to participate in our curbside recycling program?  ____ Would you like to Participate in the Round up Program: ____ Yes ____ No 
 
Classification:  Residential House ____ Apartment ____ Mobile Home ____ Farm ____ Commercial ____ Industrial ____ Camper Lot ____ 
 
Do you have natural gas operated: Heat 25,000-55,000 BTU_____ Air Conditioning 95,000-125,000 BTU _____ Range 20,000-35,000 BTU ____  
Water Heater 30,000 BTU _____ Tankless Water Heater 199,000 BTU ____ Gas Grill 30,000 BTU _____ 
 
In case of emergency notify: ____________________________________________ Phone #: __________________________ 
 
Is plumbing complete and ready for water or natural gas to be turned on? _____________________________ 
 
Do you have a building permit? ________ Is anyone in household on Respirator/Kidney Machine? _____________________________________ 
 
I hereby apply for service as checked above at the address shown and agree to abide by the rules and regulations governing such service listed on the 
reverse side of this sheet. 
 
Signed: ____________________________________________________ Approved: ___________________________________________________ 
  Property Owner or Lessee  Date   Authorized City Employee   Date 
         
Signed: _______________________________________________  The City of Adamsville does not discriminate based on race, 

Date  color, or national origin pursuant to Title VI of the Civil Rights 
        Act of 1964 (42USC). 

 
FOR UTILITY DEPARTMENT USE: SERVICE CHARGES ARE NON-REFUNDABLE 
  
Water Service Charge: ________________ Gas Service Charge: __________________ Check if You Give out Gas Form _______________ 
 
 
Tap Fees Paid: Water _________________ Sewer _________________ Gas __________________ 
 
Property Location: ___________________________________________________________________________________________________________ 
 
County __________________________________________________   City ______________________________________________________ 
 
Turn On:  Water ______________________ Reading ___________________ S/N ______________________ ID # ______________________ 
 
  Gas ________________________ Reading __________________ S/N ______________________ ID # ______________ 
 
Type Service: Gas _________________ Water _____________ Sewer _______________ Garbage ___________  
 

Inside City __________ Outside City ________  Residential _________ Commercial ________ Industrial ______________ 
 
Privacy Policy: The City of Adamsville may ask for certain personal information to provide, or send the user requested information about city services. 
Information such as name, mailing address, phone number, email address, type of request, and any additional information you provide, is collected 
by the city, and is used to meet your requests only– your information is never given or sold to any third parties. 

 
EMAIL APPLICATION, DRIVER’S LICENSE, RENTAL AGREEMENT OR WARRANTY DEED (FRONT PAGE & SIGNATURE PAGE) TO HALEY WEEKS 
AT hweeks@cityofadamsville.comhweeks@cityofadamsville.com IF NEEDED. THEN YOU CAN CALL CITY HALL @ 731-632-1401 OPTION #3 TO PAY 
WITH A DEBIT/CREDIT CARD 
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