
 
City of Princeton 

123 W Princeton Drive 
P.O. Box 970 

Princeton, Texas 75407 
Phone: 972-736-2416 

Fax: 972-734-2548 
www.princetontx.gov 

APPLICATION FOR UTILITY SERVICE 
 

 
 

Occupant  

Name(s )  o f  Pe rson (s )  to  b i l l :  
______________________________________________ _________________________________  

Address  where se rv ice  is  des i red:  __________________________________________________  

Mai l ing  Address :  
_______________________________________________________________________________  

Dr i ve r ’s  l i cense# ________________________ Sta te :  ____________________  Senio r  c i t i zen  

Te lephone (Home)     ______________  (W ork )_______________(Cel l )_____________________  

Present  Employer :  ______________________________________________________________ _  

Do you:  Own______ Rent______ ( I f  rent i ng or  leas ing,  a  copy o f  lease ag reement  mus t  be 
a t tached befo re  Serv ice can be set  up )  

Prev ious  address :  
______________________________________________________________________________ _  

Have you had se rv ice  wi t h  the Ci t y  o f  Pr i nceton befo re? Yes   No  

I f  so ,  when________________  W here_______________________________________________  

 

Co-Occupant:  

Name :  _________________________________________________________________________  

Dr i ve r ’s  l i cense# ______________               _____ S ta te :_________________  Senio r  c i t i zen  

Te lephone (Home) ________________ (W ork )________________ (Cel l )____________________  

Present  Employer : _______________________________________________________________  

Prev ious  address :  
______________________________________________________________________________ _  

 

Emergency Contact:  

Name :  _________________________________________   Re la t i onsh ip___________________  

Te lephone (Home) ________________ (W ork )________________ (Cel l )____________________  

 

Special  Provisions:  

Oxygen __________     Vent i la tor  __________   Other  __________  

For  cus tomers  that  may requ i re  spec ia l  needs  and may be a f fec ted in  emergenc y s i tuat ions  
wi th  water  or  power  outages ,  p lease p rov ide requ i red in format ion i . e .  doc to rs ’  orders ,  medica l  
in format ion t hat  may be shared wi t h  F i rs t  Responders .  



                                                                                                                 

The Texas  Ut i l i t y  Code a l l ows  the Ci t y  to  requ i re  the above i n fo rmat ion t o  obta in  u t i l i t y  serv ice .  
The Ci t y  wi l l  ver i f y  the accurac y o f  the above in fo rmat ion p rov ided by the cus tomer .  The use o f  
fa lse  in fo rmat ion in  th is  app l i ca t ion sha l l  be g rounds  f or  den ia l ,  suspens ion and/or  te rm inat ion 
o f  u t i l i t y  se rv ice .  Improper  use o f  i dent i f y ing i n fo rmat ion to  obta in  t h is  serv ice  is  a  v io la t ion o f  
Texas  Penal  Code 32.51 ”F raudulent us e or  possess ion o f  ident i f y i ng i n fo rmat ion ” .  Ident i f y ing 
i n format ion cons is ts  o f  name,  soc ia l  secur i t y  number ,  date  o f  b i r th ,  and government  i ssued 
ident i f i ca t i on number .  Th is  i s  cons idered a  fe lony o f f ense under  the S ta te  o f  Texas  Laws .  

 

I  hereby app ly  f or  u t i l i t y  se rv ices  a t  the above addres s ,  wh ic h inc lude wate r  and  or  was tewater ,  
and san i ta t ion,  depending upon the c i rcumstances .  I  agree to  pay the month l y  charges  fo r  
these serv ices  as  b i l l s  become due a long wi th  app l i cab le  charges .  I  he reby re lease the C i ty  o f  
Pr inceton f rom a l l  l i ab i l i t y  i n  the event  damages  a re  s us ta ined to  the proper t y  o f  contents  due 
to  wate r  damage that  may be caused by leak ing p ipes  o r  p i pe b reak .   

(Res ident i a l )  The Ci ty  o f  Pr inceton requ i res  a  re f undable  depos i t  o f  $150.00 and  a  non -
re fundable  se rv ice  fee o f  $50.00 to ta l i ng  $200.00.  

(Commerc ia l )  The Ci t y  o f  P r inceton requ i res  a  re f undable  depos i t  o f  $350.00 and  a  non -
re fundable  se rv ic e  fee o f  $50.00 to ta l i ng  $400.00.  

W ater  Cus tomer  Conf i dent i a l l y  Reques t  i s  an add i t iona l  $5.00.  The Ci t y  o f  Pr inc eton does  not  
accept  le t te rs  o f  c red i t .   

YOUR DEPOSIT MUST BE RECEIVED BY THE UT IL ITY DEPARTMENT BEFORE SERVICE  
WILL BE ESTABLISHED.  Please a l l ow up to  ten (10)  bus iness  days  for  comple t ion o f  you r  
reques t  fo r  se rv ice .  

Sol id  W aste :  

Garbage Col lec t ion is  prov ided by the cont rac t  serv ic es  o f  Prog ress ive W as te  So lu t ions .  Trash 
mus t  be out  by 7 :00 AM on  Thursday o f  each week .  I f  there  is  not  a  t rash car t  o r  recyc le  b in  a t  
the res idence when you move in ,  i f  you requ i re  an add i t iona l  car t ,  o r  i f  you r  car t  becomes  
damaged,  contac t  the W ater  Depar tment  (C i ty  Hal l )  a t  972 -736-2711.  Each res idence is  
fu rn ished wi th  a  t rash ca r t  and recyc le  b in  prov ided by t he Ci ty ’s  cont rac ted so l i d  was te  
co l lec tor .  You are  f inanc ia l l y  respons ib le  fo r  sa feguard ing t he was te  serv ice  p rov ider ’s  t rash 
car t (s )  f rom thef t  o r  unreas onable  damage.  W hen you in i t ia te  se rv ice  p lease conf i rm  that  such 
i tems are  present  a t  the res idence .  I f  such i tems are  not  present  a t  the res idence you shou ld  
immedia te ly  contac t  th is  o f f i ce .  W hen you move,  p l ease assure the car ts  are  turned over  to  the 
next  occupant  or  owner  so you are  not  charged f or  the conta ine rs  a f ter  you depar t .  

 

POLYCART NEEDED YES         NO   EXTRA POLYCART  YES  NO     

RECYCLE BIN  YES   NO  

 

COMMERCI AL BUILDER  

COMMERCI AL BUSINESS  

FIREFIGHTER 

MULTI  F AMILY ( AP ARTMENT)                         Discuss water ing wi th  customer   

RESIDENTI AL                                                         Customers In i t i a ls  _______  

RESIDENTI AL BUILDE R 

RE ALTOR 

 

 

____________________________________      ________________________                    ____  

Cus tomer  S ignatu re      Please ind icate ,  “water  se rv ice  s tar t  date ” :   
       (Monday through F r iday )  

____________________________________ ___________________________________________  

FOR OFFICI AL  USE ONLY  

Account  number:  __________________________________          Propert y ID _____________  

Service Order  #:  ___________________________________  

 

ALL INFORMATION CONTAINED IN THIS DOCUMENT IS SUBJE CT 
TO CHANGE WITHOUT NOTICE .  



 

 

 

 

 

 

 

 

 

 

 

 

Would you like to receive information from the City via email? If so please fill 

out the information below and return to the Utility Department. 

 

 

Name______________________________________________________________ 

 

 

Street Address______________________________________________ 

 

 

Cell Phone Number___________________________________________ 

 

 

Email Address_______________________________________________________ 

 

 

I, _______________________ authorize the City of Princeton to use the information 

I have provided above to send out City emails 

 

 

 

_____________________________________________________ 

Signature required 

 
 


