TOWN OF FRANKLINTON, LOUISIANA
APPLICATON FOR WATER/SEWER/GAS SERVICES

Name Teephone Number

Cell Phone Number
Social Security Number: Driver’s License Number
Service Address:

Mailing Address:

Areyou interested in receiving/paying your bill on-line? Yes No. If yes, please provide your e-mail address:

To pay your bill on-line, pleasego to

www.Townof Franklinton.com and register your account.

Doyou __ Own,___ Rent. Isthedructurea____ House,___ MobileHome, _ Apartment _ Commercial Business
Landlords Name: L andlor ds Telephone Number

Y our Employer Employer’s Telephone Number

Spouse’'s Name Maiden Name

Spouse’s Social Security Number Spouse's Driver’s License Number

Spouse’'s Employer Employer’s Telephone Number

Previous Address

Have you had utility services with The Town of Franklinton before Yes No

If yes, at what location

Name of nearest réative not living with you: Relationship
Address Telephone Number
OBLIGATION:

THE UNDERSIGNED HEREBY REQUESTSTHE TOWN OF FRANKLINTON, LA. TO RENDER UTILITY SERVICE(S) AT THE
ABOVE ADDRESS; GRANTSTHE TOWN OF FRANKLINTON THE NECESSARY RIGHT OF WAY FOR THE EXTENS ON OF
SUCH SERVICE(S) WHICH ARE BINDING UPON THE UNDERSIGNED' SHEIRS OR ASSIGNS, AND AGREES TO RECEIVE
FROM AND PAY THE TOWN FOR ALL SUCH SERVICESREQUIRED ON THE PREMISES AT THE ABOVE SERVICE ADDRESS,
IN ACCORDANCE WITH THE APPLICABLE RATESAND WITH THE SERVICE REGULATIONSOF THE TOWN OF
FRANKLINTON'S STANDARD TERMSAND CONDITIONS.

SIGNATURE DATE
“THE FOLLOWING INFORMATION ISREQUESTED BY THE FEDERAL GOVERNMENT IN ORDER TO MONITOR
COMPLIANCE WITH FEDERAL LAW PROHIBITING DISCRIMINATION AGAINST APPLICANTS SEEKING TO PARTICIPATE
IN THISPROGRAM. YOU ARE NOT REQUIRED TO FURNISH THISINFORMATION, BUT ARE ENCOURAGED TO DO SO.
THISISNOT AN EVALUATION OF YOUR APPLICATION OR TO DISCRIMINATE AGAINST YOU IN ANY WAY. HOWEVER, IF
YOU CHOOSE NOT TO FURNISH IT, WE ARE REQUIRED TO NOTE THE RACE, NATIONAL ORGIN OF THE
PERSON/APPLICANT ON THE BASISOF VISUAL OBSERVATION OR SURNAME.
HISPANIC OR LATINO NOT HISPANIC OR LATINO
MALE FEMALE
AMERICAN INDIAN OR ALASKAN NATIVE AS AN

BLACK OR AFRICAN AMERICAN WHITE

NATIVIE HAWAIIAN OR OTHER PACIFIC ISLANDER



TOWN OF FRANKLINTON
301 11" Avenue Franklinton, LA 70438
Tel: (985) 839-3569 Fax: (985) 839-3552

PERTINATE INFORMATION TO NEW CUSTOMERS

1. Complete Application for Service and pay applicable deposit amounts. Please be sureto
provide correct mailing addr ess, telephone number and e-mail addr ess.

2. You should receive your monthly bill on or before the 5™ of each month. To avoid late fees
payment in full must be made by the 15" of each month. Gross amount applies to all payments
made after the 15" of each month.

3. Non-payment disconnects are done monthly. Bills not paid in full by the 20" of each month
are subj ect to disconnection. On the mor ning of disconnect, a $50.00 reconnect feeis added
to all accountsthat are on the disconnect list regardless if your service has been turned off or
not.

4. 1t isyour responsibility to call our officeif you do not receive your bill in the mail. (Wehave no
way of knowing if your statement was lost in the mail.)

PLEASE RETURN A SIGNED COPY OF THISNOTICE WITH YOUR APPLICATION FORM AND
APPLICABLE DEPOSIT FEES.

I acknowledge receipt of the above information list and understand the provisions contained herein.
A signed copy will be provided to you once the utility clerk has processed your application.

Customer’s Signature Date

Utility Clerk Date

You will receive your first bill on or about

Date



