
SANGAMON VALLEY 
PUBLIC WATER DISTRICT 

 
Application for Water and Sewer Service 

 
Applicant: ________________________________    Co-Applicant: ______________________________ 
 
Drivers License #: _________________________      Drivers License #: __________________________ 
 
SSN #: __________________________________      SSN #: ___________________________________ 
 
Address: __________________________________________  Date you intend to move: _____________ 
 
Home Phone #: ___________________________      Work Phone #: _____________________________ 
 
Name and Address of Current Employer: 
Applicant: _______________________________       Co-Applicant: _____________________________ 
                 _______________________________                               _____________________________ 
How long employed at the above listed employer:  Applicant ____________ Co-Applicant ___________ 
 
Method of Occupancy:  Own ______    Financed By: ___________________________ 
                                      *Rent ______   From Whom: ___________________________ 
                           *Contract Purchase: ______  From Whom: __________________________ 
 
Title # (if the unit is a mobile home):  ________________________________ 
 
Previous Address: ____________________________________________ How Long? ______________ 
 
References:  _____________________________________________ Phone: ______________________ 
                                                     Personal 
                     _____________________________________________ Phone: ______________________ 
                                                     Bank 
                     _____________________________________________ Phone: ______________________ 
                                                     Credit 
 
* $50.00 Deposit Required                          Date of Application: __________________________ 
 
Applicant Signature: ________________________  Co-Applicant Signature: ______________________ 
  
Owner Signature (Rental Units): __________________________________ 
 
--------------------------------------------------For Office Use Only---------------------------------------------------- 
 
Deposit Paid: Date _________________________        Received by: _____________________________ 
Start Meter Reading: _______________________        Ending Reading: __________________________ 
Turn-off Date: ____________________________         Deposit Disposition: _______________________ 
By Whom: _______________________________ 
Forwarding Address & Phone: ____________________________________________________________ 
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