
APPLICATION FOR SERVICE- CITY OF GLENNVILLE 

 
NEW SERVICE _____ DISCONNECT SERVICE _____ TRANSFER OF SERVICE ____________  

REQUESTED SERVICE DATE __________________________________________________________ 

WATER PURPOSE IS DWELLING ________ REMODELING _______ CLEANING____________ 

DO YOU NEED GARBAGE SERVICE FOR REMODELING OR CLEANING?  YES ___ NO ____ 

TRANSFER SERVICE FROM ______________________________________DATE_______________ 

TRANSFER SERVICE TO _________________________________________DATE______________ 

 

Applicant’s Name: ______________________________________________________ 

Social Security # _________________________ Date of Birth ___________________ 

Spouse’s Name __________________________ Social Security # ________________ 

Other Occupants (Not including Minors) ____________________________________ 

_______________________________________________________________________ 

Address Service Applied for _______________________________________________ 

Mailing Address _________________________________________________________ 

For Draft, Name of Bank ____________________________ Account # ____________ 

Place of Employment _____________________________________________________ 

Telephone: Home or Cell ____________________________ Work ________________ 

Do you own or rent this location? ___________________________________________ 

If renting this property, you will be required to provide a copy of your lease 

agreement as utilities have to be in name of lessee.  

May our welcome center director contact you by phone or in person?  Yes      No 
“The following information is requested by the Federal Government in order to monitor compliance with 

Federal Laws prohibiting discrimination against applicants seeking to participate in the program.  You are 

not required to furnish this information, but are encouraged to do so.  This information will not be used in 

evaluating your application or to discriminate against you in any way.  However, if you choose not to 

furnish it, we are required to note the race/national origin of individual applicants on the basis of visual 

observation or surname.” 

 

   ____     White                                                                           ____      Asian 

 

   ____     Black or African American                                         ____     Native Hawaiian or Pacific Islander 

 

    ____    American Indian or Alaskan native                             ____     Other/Two Races 

 

“This is an Equal Opportunity Program.  Discrimination is prohibited by Federal Law.  Complaints of 

discrimination may be filed with the Secretary of Agriculture, Washington, DC  20250”              

 

The City of Glennville is not responsible for any water damage due to leaks beyond the water 

meter or due to leaks of water fixtures turned on inside of the customer’s residence.  The City of 

Glennville’s service personnel will make every effort to ensure that the water meter is not 

showing indication of water running at the time they turn your service on.  It is the customer’s 

responsibility to ensure that all fixtures are turned off and that the plumbing is in acceptable 

repair before requesting water service.  Payment must be received for any delinquent bills in full 

before transfer of services can be processed. Please note all bills are due by the 20
th

 of each 

month or disconnection of services will apply. 

 

It is my responsibility to follow up on this paperwork to ensure that the City of Glennville has 

received and processed my request.  I am also responsible for notifying the City in person if I 

wish to have my water temporarily or permanently disconnected at any time (Tampering Fees 

will apply).  It is my responsibility to follow up on any changes to my account. 

 

__________________________________ 

Signature of Account Holder 

 



 

 

CITY OF GLENNVILLE 

911 ADDRESS FORM 

 
Date of Request: ______________________ 

 

 

Name: _________________________________________________________________ 

 

Phone: _________________________________________________________________ 

 

Alternate Phone: ________________________________________________________ 

 

 

Description of Home: ____________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Location of Home: _______________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

   For 911 Use Only 

 

Address Assigned: ______________________________________________________ 

 

 

Date Assigned: __________________________________________________________ 

 

Assigned By: ____________________________________________________________ 

 

Date Notified: ___________________________________________________________ 

 

 

Notes: __________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 


