REV 03-22

CUSTOMER INFORMATION SHEET
CUNNINGHAM UTILITY DISTRICT

INFORMATION FOR WATER SERVICE CONTRACT

NAME: DOB:

ADDRESS OF SERVICE:

CITY: STATE: ZIP CODE:

HOME PHONE: CELL PHONE:

SOCIAL SECURITY #:

EMAIL ADDRESS:

YOUR EMPLOYER: WORK PHONE

BILLING INFORMATION

BILLING ADDRESS:

(if different than service address)

CITY: STATE: ZIP CODE:

SPOUSE/SIGNIFICANT OTHER INFORMATION

NAME: CELL PHONE:

PROPERTY INFORMATION

RENTAL PROPERTY

LANDLORD INFORMATION:

CITY: STATE: ZIP CODE:

HOME PHONE: CELL PHONE:

EMERGENCY CONTACT INFORMATION

NAME:

CITY: STATE: ZIP CODE:

HOME PHONE: CELL PHONE:






