TOWN OF COLLIERVILLE
500 Poplar View Parkway
Collierville, TN 38017
Phone: (901) 457-2220

Fax: (901) 457-2227
Water - Sewer - Refuse

COMMERCIAL SERVICE AGREEMENT
One form of identification & anon-refundable fee of $50.00 is required with application for service

BUSINESS NAME

SERVICE ADDRESS CITY ZIP CODE

APPLICANT SOCIAL SECURITY NUMBER DRIVER LICENSE NO. STATE
or company federal ID #

YES NO
DATE SERVICE WANTED GARBAGE PICKUP WANTED
BUSINESS MAILING ADDRESS BUSINESS TELEPHONE NUMBER
OWNER/MANAGER NAME HOME ADDRESS HOME TELEPHONE NUMBER
CREDIT REFERENCE

BANK
BUSINESS

NAME ADDRESS TELEPHONE NUMBER
LANDLORD
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trans.aceT# L L I=1 L [ [ I-1 1] Newacerw L L -1 [ [ | I-11|

The undersigned hereby makes application of utility service(s) and agrees to pay for said service(s) as measured by Town of Collierville Public Utilities metering
devices in accordance with the applicable rates and charges as specified in the Town's rate schedule for above address and any other location that may be
incurred as a result of a request to transfer the account until the Town of Collierville receives a request to discontinue the services or discontinues the service due
to failure to comply to this agreement. The customer agrees to allow right of access to Town of Collierville Public Utilities agents on the customer's premises
at all reasonable times and for necessary purposes. |/We assume responsibility for service beginning from connection date or until the Town of Collierville is
notified of cancellation of service, that all billings rendered by said company shall be due and payable upon receipt. Failure to receive a bill does not release a
customer from payment obligations. The customer shall pay all collection expenses or attorney fees due to default or failure to perform the obligations incurred
as set forth in this agreement. Itis agreed by the customer and the Town that this contract shall apply to the original address of the customer and to all future
addresses of the customer. Information submitted to the Town of Collierville in this service agreement is correct and true to the best of my knowledge.

APPLICANT'S SIGNATURE DATE

JOINTAPPLICANT'S SIGNATURE

APPROVAL DATE
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