
City of Festus – Customer Water Account Application 

 (Office Use Only) 

Account Number _________________________    Own/Rent    Deposit Amount ____________ Date ____________ 

PLEASE PRINT 

Applicant First Name _________________________________ Last Name ________________________________ 

Address __________________________________ SSN OR Drivers License Number _________________________ 

Billing Address (If Different) _________________________________________________________________  

Home Phone_____________________________ Cell Phone ______________________________________  

Work Phone ____________________Place of Employment ________________________________________ 

Co-Applicant First Name ______________________________ Last Name _________________________________ 

Address __________________________________ SSN OR Drivers License Number _________________________ 

Home Phone _________________________ Cell Phone _______________________________________________ 

Work Phone _________________________ Place of Employment _______________________________________ 

If renting, the Property Owner’s information is required below to initiate water/sewer/trash services: 

Property Owner’s Name _______________________________________ Phone Number ____________________ 

Address ______________________________________________________________________________________ 

********************************************************************************************* 
Bills are due on the 15

th
 of the month.  Delinquent bills are subject to disconnect on the 1

st
 of the following month. 

********************************************************************************************* 

In the event of default, you agree to pay for all reasonable services incurred to collect the charges for services rendered by the 
City of Festus, which may include the following: all reasonable attorney’s fees, court costs and collection services. 
 
 It shall be the responsibility of the resident to notify the City upon departure from location to finalize the account. The first 
date of notification will be used. In the event the resident fails to notify the City the first notification of any new resident start 
date shall be used for the final of the previous person. 
 
NOTE: I understand that if I or an appointed person is NOT present at the scheduled time for water turn on it shall NOT be 
rescheduled until the following working day. 

_____________________________ _____________________________ __________________________ 
Applicant Signature   Co-applicant Signature  Date 

    

 

               Applicant Photo ID  
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