
Request for Utility Service
HYDRANT/CONSTRUCTION METER

Request Date: _______________    Number of Units: __________    Account Number: ______________________
____________________________________________________________________________________________________________________________________________________________________________________________

NNaammee::  ________________________________________________________________________________________________________  SS//SS##::  ________________________________________________________________

DDrriivveerr’’ss  LLiicceennssee  NNoo..::  __________________________________________________________________  SSttaattee::  ________________  DDaattee  ooff  BBiirrtthh::  ______________________________________

SSeerrvviiccee  AAddddrreessss::  ______________________________________________________________________________    CCiittyy::  ______________________________________    ZZiipp::  __________________________

LLeeggaall  DDeessccrriippttiioonn::  ____________________________________________________________________________________________________________________________    LLoott##::  ________________________

IIff  PPaarrttnneerrsshhiipp  oorr  CCoorrppoorraattiioonn  FFeeddeerraall  IIDD##    rreeqquuiirreedd::    ________________________________________________________________________________________________________

MMaaiilliinngg  AAddddrreessss::  __________________________________________________________________  CCiittyy::  ________________________________    SSttaattee::  ________    ZZiipp::  ______________________

PPhhoonnee  NNuummbbeerr::  ________________________________________________    FFaaxx::  ________________________________________

CCoonnttaacctt  PPeerrssoonn::  __________________________________________________________________________________________________________________________

EEmmppllooyyeerr  NNaammee::  ______________________________________________________________________________      EEmmppllooyyeerr’’ss  AAddddrreessss::  ______________________________________________

IIss  tthhiiss  aa  SSiinnggllee  FFaammiillyy  RReessiiddeennccee??        __________________  YYeess  oorr  ________________  NNoo  ((NNoott  aa  dduupplleexx  oorr  aappaarrttmmeenntt))
________________________________________________________________________________________________________________
AArree  tthheerree  aannyy  ssppeecciiaall  oorr  ssppeecciiffiicc  iinnssttrruuccttiioonnss  ooff  wwhhiicchh  wwee  nneeeedd  ttoo  bbee  aawwaarree  ooff  bbeeffoorree  sseerrvviicceess  iiss  ccoonnnneecctteedd??  IIff  ssoo  pplleeaassee  eexxppllaaiinn::

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 in for new irrigation
system.

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. I
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  Deposit $ ________________________
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