
Upson County Water Department 
Service Application/Agreement 

 
RESIDENTIAL __________           COMMERCIAL __________ 

 
Welcome to Upson County.  We are glad to be your service provider.  To help us better meet 
your needs, Please complete the requested information: 
 
Business or Customers Name: ________________________________________________ 
 
Tax ID Number or SS#: _____________________________________________________ 
 
Authorized Representative or Spouse’s Name: ___________________________________ 
 
Billing Address: ___________________________________________________________ 
 
City/State/Zip Code: _______________________________________________________ 
 
Business Telephone or Home Telephone Number: ________________________________ 
 
Authorized Representative or Work Telephone Number: ___________________________ 
 
Service Address: __________________________________________________________ 
 
City/State/Zip Code: _______________________________________________________ 
 
Customer’s Employer: ______________________________________________________ 
 
Spouse’s Employer: ________________________________________________________ 
 
Customer’s Driver’s License Number: __________________________________________ 
 
Spouse’s Driver’s License Number: ____________________________________________ 
 
Previous Address: _________________________________________________________ 
 
Home Owner    □ Yes         Business   □ Yes 
 
Renter:   □ Yes      Landlord: _________________________________________________ 
 
Deposit: $________  □ Check    □ Cash   □ Money Order 
 
Receipt # _______________________ 
 
Customer’s Signature: _______________________________ Date: __________________ 
 
Water Department Rep: _____________________________  Date: __________________ 

(Water Dept. use only) 
Service Request 

 
Account # _________________________________________________ 
 
Name: ____________________________________________________ 
 
Address: __________________________________________________ 
 
 
 

SOCIAL SECURITY CARD (Copy) 
 
 
 
 
 
 
 
 
 
 
 
 
 

DRIVER’S LICENSE (Copy) 
 
 
 
 
 
 
 
 
 
 

Date & Time Requested: ______________________________________ 
 
Serviced By: __________________________ Reading: _____________ 
 
Comments: ________________________________________________ 
 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
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