
DATE:  __________    TIME:  ______________           ACCT#:  ____________________ 

 

CONNERSVILLE UTILITIES WORK ORDER FOR CONNECTS 

 

PHOTO ID REQUIRED FOR PRIMARY BILLING NAME 

 
ADDRESS OF SERVICE TO BE TURNED ON: ____________________________________________ 

 
START DATE: _____________________________      

 

BILLING NAMES (NAMES LISTED BELOW WILL BE RESPONSIBLE FOR ALL CHARGES): 

 

____________________________________________/_________________________________________ 

LAST  FIRST  MI   LAST  FIRST  MI   

 

TELEPHONE #:  _______________________________________________________    

 

D/L#: ________________________________________________________________ 

 

DATE OF BIRTH:  ____________________ 

 

MAIL TO: _____________________________________________________________________________ 

  IF DIFFERENT FROM SERVICE ADDRESS 

 

OWNER:  _____________________________________      OWNER  PHONE #:  ___________________ 

 

OWNER  ADDRESS:  ___________________________________________________________________ 

 

CONTACT PERSON:  _______________________________         PHONE #:  ______________________ 

 

HAVE YOU HAD SERVICE BEFORE?      YES ______     NO   ________ 
 

WAIVER:  Connersville Utilities will not be responsible for any damage incurred at the time of a water connect due to faulty 

plumbing or water valves being left open.  We acknowledge this and waive all rights to hold the Connersville Utilities liable 
In circumstances when water service is connected.  As a precautionary measure, after your water is turned on and prior to using your water, 

please let the water run for approximately ten minutes.  This will clear all air and discolored water in your plumbing lines. 

 

_____________________________________________________________________________________________ 

SIGNATURE       DATE   TIME   

 

SSN# ________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 
ACCT#: ________________   SHOP ORDER NO #:  _________________ 

 

METER DEPOSIT NUMBER:  ___________ DEPOSIT DATE: _____________ DEPOSIT AMOUNT:  ________ 

 

NEW WATER SERVICE:  ( YES / NO )   NEW WASTEWATER SERVICE:  ( YES / NO) 

 

ESTIMATED SERVICE ( YES / NO )     TSO (       ) 

 
RESIDENTIAL (     )  COMMERCIAL (     ) INDUSTRIAL (     ) NAME CHANGE (     ) HYDRANT MTR (     ) 

 

CITY LIMITS ( YES / NO )   TRASH - IF OPTIONAL ( YES / NO )         

 

TAX EXEMPT ( YES / NO ) PENALTY EXEMPT ( YES / NO ) 

 

SEWER ( YES / NO ) EXTRA SEWER CHARGE ( YES / NO ) NUMBER OF APARTMENTS:  ________ 

 

HYDRANT CHARGE:  __________________ HYDRANT CODE:  ___________________ 

 

METER SERIAL:  __________________  METER READING:  _________________  METER SIZE:  _________ 

 

LOCATION OF METER:  _______________________________________________________________________ 

 

COMMENTS:  ________________________________________________________________________________ 


