
COMMERCIAL WATER SERVICE APPLICATION 

Account Number____________________________

Contact Republic Services to set up trash pickup.

 817-258-5925

 
Please email to utilitybilling@aledotx.gov
 

Deposit Total:____________

Primary Applicant Signature:___________________________________Date: ___________
Applicant Printed Name:________________________________

Co-Applicant Signature:____________________________________Date: ___________

Co-Applicant Printed Name:__________________________________

COPY OF DL REQUIRED FOR EACH SIGNER/ TAX ID FORM FOR
BUSINESS 

Business Name: ______________________________________________________________
Service Address: __________________________________________________________
Mailing Address: ____________________________________________________________
Primary Phone Number: _____________________ Alternate Number: __________________________
Email Address: ______________________________________________________
Tax ID Number: _______________________

Primary Applicant Full Name: __________________________________________________________
Mailing Address: _______________________________________________________________________
Phone Number: ________________________ Alternate Number: ________________
Email Address: _________________________________________________________
Social Security No: ______________________Full Social Security number is required to set up an account.
Date of Birth:__________________ Driver's License No:______________________ State:________
Property Owner? Yes____ No_____ 

Co-Applicant Full Name: _____________________________________________________
Primary Mailing Address:___________________________________________________
Primary Phone Number: _____________________ Alternate Number: __________________________
Email Address: ______________________________________________________
Social Security No: __________________Full Social Security number is required to set up an account. 
Date of Birth:__________________Driver's License No:______________________State:________

 I understand the City will provide water service by turning on a meter that services this property. The
City will not enter the property to determine if there are any open faucets or water system leaks, as it
is my responsibility to ensure the property is service ready. I agree to release and hold harmless the

City from all claims that arise out of or in connection with the City’s providing water service to this
property, including damages caused by open faucets or water system leaks. The city will not initiate

service if the meter is running. (Revised 8/2023)
 

All accounts are charged a non-refundable $30.00 Activation fee. The City of Aledo requires all businesses to pay

a utility deposit for new service. The deposit will remain on your account until the account is closed. Your deposit


will be applied to the final water bill and the difference will be mailed to the forwarding address you provided
on your disconnect form. 

**WATER SERVICE APPROVED UPON FINAL
ISSUANCE OF CERTIFICATE OF OCCUPANCY**

mailto:customerservice@aledotx.gov
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