City of Velva

Water and Sewer Account Application

Start Read Date: Water Reading:
Is this a rental Property? Property Owner:
Water Account Number: ERT #:

BILLING STATEMENTS

The City of Velva offers monthly billing statements via E-mail.
Would you like to participate? Yes / No or Both (If no you will receive a paper statement)

E-mail address:

RESIDENT INFORMATION

(Primary) ' {(Secondary)

(1) Name : (2) Name:

Physical Address:

Mailing Address:

City: State: ZIP:

Home Phone:

Cell #: Cell#:

' EMPLOYMENT INFORMATION:

(Primary)
(1)Business Name: Phone:

Address:

City State: ZIP:




(Secondary)
(2)Business Name: Phone:

Address:

City State: ZIP:

EMERGENCY CONTACT (THIS IS ONLY NEEDED IN THE EVENT THAT WE CAN
NOT REACH YOU) |

NAME:

ADDRESS:

CITY: STATE: ZIP:
Home Number: Cell Number:

DO YOU OWNPETS? IF 8O, Description/Breed/Proof of Rabies Vacecine/Name:
$5.00 Pet License/per pet

1)
2.)
3.)

COMMENTS:




