City of Lake Wales

Progressive Vision 4 Vintage Charm

Clear Form Request for Utility Service Print Form
Field Evaluation

Request Date: Number of Units: Account Number:

Name: SIS #: XXX-XX-

Driver’s License #: State:  Birth Date:

Service Address: City: Zip:

Phone Number: Fax Number: Rental Yes [ | No [ |

Contact Person:

Employer Name: Employer’s Address:

Is this a Single Family Residence? [ ] Yes [ ] No (Nota duplex or apartment)

SIZE OF REQUESTED METER

O %in. [J1in. [ 1%in. [] 2in. [13in. [J4in. []5in. []6in.

Avre there any special or specific instructions of which we need to be aware of before services is connected? If so
please explain:

For a business request located inside the City limits, a Business Tax License must be obtained prior to this request for
service. Please ask for an application for license and property must be inspected and approved by the building Official
and the Fire Inspection prior to issuance an Business Tax License. An Irrigation permit is required prior to installing
meter for new irrigation system.** Customer needs to call the office for a final inspection, once meter is hooked up.**

The undersigned understands that this is a contract for Utility Services and agrees to the terms and conditions as set
forth in the City of Lake Wales’s Code of Ordinances. My signature is acknowledgement that the above information is
true and correct. | further authorize the City to perform a credit history check. Any incorrect information may result in
discontinuance of service. The Deposit (net of the final bill) can only be refunded to the applicant of record. No
exceptions will be made.

****All prices are valid for 60 days from the date evaluation is approved by Utilities Director. ****

Applicant’s Signature: Date:
Customer Service Representative Signature: Date:

Amount of Field Evaluation $




	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	Check Box2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off

	Clear Form: 
	0: 

	Print Form: 
	Text2: 


