HMU  220 S MAIN ST PO BOX 149 HARDINSBURG, KY 40143-0149  270/756-2213     
ACCOUNT #____________________
UTILITY DEPOSIT $50.00 OWN $200.00 RENT/CFD OLP/CCP/CASH/CK #________  
DATE PAID  ____________________        SERVICE ADDRESS __________________________________________________
PARCEL #______________________
NAME ________________________________SPOUSE______________________
MID # _________________________


DL#__________________________________DL #__________________________      
METER ID  #____________________
DOB: _________________________________DOB: ________________________ 
WORK ORDER #  ________________
MAILING ADDRESS__________________________________________________
WATER/SEWER TAP $____________
        __________________________________________________    

PHONE #
        __________________________________________________

Have you previously had service with the city? YES  NO 


          Water       Sewer    Garbage  
Date you wish service connected: ______________



          Garbage   Discount      Over    65 
Do you wish to be on automatic bank draft withdrawal? YES NO 
          House  Apt Duplex  
If yes, we will need a copy of a voided check & form filled out. 
           
                       Mobile Home Business  Other 
Property Owner Name and Address if you rent or are on contract for deed?__________________________________________
_____________________________________________________________________________________________________
Sign below after receiving and reading the billing policy and water rates that apply to your area.

APPLICANT__________________________________Date: _______SPOUSE______________________________________
DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY

Beginning Reading: __________Date: ____________Final Reading: ________Date: ________

Date of Disconnection: ______________________________

 Signature: _______________________________________
METER DEPOSIT REFUND





CHECK #_________________





DATE: ___________________











