Harris County Municipal Utility District NO.50
12900 Crosby Lynchburg
281-328-2041                                Crosby, Texas 77532                          281-328-5750 (fax)

TODAY’S DATE: ______________________________ REQUESTED SERVICE DATE: _______________________________

CONNECT: __________________________________	FINAL: ______________________________________________
RENT [    ]		OWN [   ]		PROPERTY MANAGEMENT [   ]
DOES THE HOME HAVE A POOL OR SPRINKLER SYSTEM?		YES [     ]		NO [     ]

APPLICANT NAME:	_________________________________		________________________________	
					FIRST							LAST

CO-APPLICANT NAME:	_________________________________		________________________________	
					FIRST							LAST

SERVICE ADDRESS: ________________________________________	ZIP CODE: ______________________________


BILLING ADDRESS: ________________________________________	ZIP CODE: ______________________________
APPLICANT ID/DL #	______________________________________________________________________________
CO- APPLICANT ID/DL #	______________________________________________________________________________
CELL PHONE #: __________________________________   ALT PHONE #: ______________________________________

EMAIL ADDRESS: ____________________________________________________________________________________
OFFICE USE ONLY:
DEPOSIT				CONNECTION FEE			TRANSFER
[bookmark: _Hlk511825825]AMOUNT: $ _____________________	AMOUNT: $ ______________________	AMOUNT: $ ______________________

ACCOUNT # ______________________________________	CHECK/MONEY ORDER #: ________________________
METER SERIAL #: __________________________________	METER READING: ______________________________
EFFECTIVE DATE: __________________________________	BILL DAYS: ____________________________________
COMMENTS: __________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
																							APPROVAL ________________________________	
(PLEASE PROVIDE A COPY OF YOUR ID WHEN REQUESTING TERMINATION OF SERVICE)
	

SIGNATURE FOR TERMINATION OF SERVICE    X______________________________________________			
