
Town of Century 

Application for New Service for Water and/or Gas 

 

Name:  ____________________________________________________ DOB: ___________________ 

Service Address: ______________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

Home Phone: _________________  Cell Phone: ________________   Work Phone: ________________ 

We appreciate you filling in your racial information; however, if you do not check a box, we will make an observation and check a box for 

you so that we are in compliance with the USDA Rural Development Authority. 

 

Residential Users:  White _______   Black ________   Asian _______        American Indian ________    

Residence Type:  Rental __________ Owner _________ Mobile Home _________ Apartment ________ 

 

 Employer: ____________________________________________________ Phone _________________ 

 

Service Type:       Water __________  Sewer _________ Gas ________ 

 

Previous Customer: No ______ Yes ______ 

 

Landlord: Name _______________________________________________ Phone _________________ 

 

All others residing at this address: 

______________________________________ ______________________________________ 

______________________________________ ______________________________________ 

______________________________________ ______________________________________ 

Nearest relative not living with you: 

Name: ________________________________________ Relationship: ___________________________ 

Address: ___________________________________________ Phone: ____________________________ 

 

Payments Due: 10th of each month by 3:30 p.m. 

Late Fees Assessed: 15th of each month at 3:30 p.m.  

Cut Off Date: 25th of each month (Reconnect Fees Apply: $10 Water  $20 Gas) 

 

Signature: __________________________________________ Date: ____________________________ 

 

Clerk’s Name: _______________________________________ Date: ____________________________ 

 

Account Number: _____________________ Deposit Amount: Water: ___________ Gas: ____________ 

 
There is a grace period through the 15th.  On the morning of the 16th, a $5.00 Late Fee is assessed. 

All bills not paid by the 25th of each month are subject to be cut off at any time. 

Contact Town of Century and request “SERVICE SUSPENSION” to avoid the minimum bill when services are not in use. 

Customers who go to collections will pay attorney’s fees. 

The Town of Century is an Equal Opportunity Provider. 


