
 

 

City of Apalachicola 

1 Avenue E / Apalachicola, FL 32320 

Phone: 850-653-9319     Fax: 850-653-2205 

APPLICATION FOR WATER, SEWER AND GARBAGE 

DATE:_______________________ 
 

Account Name:___________________________________ Spouse: ________________________________ 
 

Service Address: _________________________________________________________________________ 

 

Mailing Address: _________________________________________________________________________ 
 

Telephone: Home__________________Cell____________________Work___________________________ 

RENT or OWN / please include Landlord’s Name & Phone Number: 

________________________________________________________________________________________ 

Have you used water service in the past? _______________________________________________________ 

If Yes, What Name & Address ______________________________________________________________ 

Place of Employment: ______________________________________________________________________ 

Driver’s License No: _______________________________________________________________________ 

(A copy of Driver’s License or Photo Identification is required) 
Social Security # or FEIN #:__________________________Used for purposes of collecting bad debt per Florida Statutes 

 

Name & Addresses of nearest relative not living in same household: 

1) ______________________________________________________________________________________ 
When paying by credit card or debit card, a transaction fee of .030% will be charged.  If bill is not paid by the 10

th
 of the month, a 

late fee of 10% will be incurred.  If payment is not received by the 20
th

 of each month, a fee of $25.00 will automatically be 

added and service will be disconnected.  If nonpayment exceeds 2 months, a $100 pull fee will be charged to account, deposit on 

file will be applied and a new deposit will be required to reinstate service. A transfer fee of $25 will be imposed to transfer utility 

service from one location to another. Residential deposit is $150.00.  Contact our office for commercial deposit rates. All 

utility bills must be paid in full before transfer can be completed.   

I have read the above statement and fully understand my responsibility as a customer of the system. 

 

Signature: _________________________________________________________________________________________________  

The information regarding race, ethnicity and sex designation solicited on this application is requested in order to assure the Federal 

Government acting through the Rural Utilities Service that the Federal laws prohibiting discrimination against participant applications 

on the basis of race, color, national origin, religion, sex, family status, age and disability are complied with.  You are not required to 

furnish this information, but encouraged to.  This information will not be used to discriminate against you in any way.  However, if 

you choose not to furnish it, the owner is required to note the race, ethnicity, and sex of individual applicants on the basis of visual 

observation or surname. 

 

ETHNICITY:         HISPANIC OR LATINO ______             NOT HISPANIC OR LATINO ______ 

RACE: ASIAN     ______     

 AMERICAN INDIAN/ALASKA ______   GENDER: MALE      ______ 

 BLACK OR AFRICAN AMERICAN  ______      FEMALE  ______  

 NATIVE HAWAIIAN/ISLANDER ______ 

 WHITE     ______ 

 

FOR OFFICE USE ONLY: 

DEPOSIT _______________________  BEGINNING SERVICE DATE: ________________________ 

 

RECEIPT # _____________________  SEWER:   ________    GARBAGE ________ 

 

ACCOUNT # ____________________  METER #_____________________________ 

 

NOTE:  Applications completed after 3:00 pm cannot be assured of same day service.  


