TOWN OF TRENTON
Application for Water

Name:

Address:

Property Location:

TURN ON: TURN OFF:
Property Use: RESIDENTIAL - SINGLE
- DOUBLE
- MULTI UNIT
COMMERCIAL
INDUSTRIAL
SIZE OF SERVICE: %’ 1”7 2 4 6”7 8"
METER REQUESTED: Yes: No:

I hereby apply for a connection/disconnection to the Town of Trenton water system as noted above and
further agree that all rates and charges will be paid when rendered.

Applicant’s
Date: Signature:

The Town shall not be deemed to guarantee an uninterrupted supply or a sufficient or uniform pressure
and shall not be liable for any damage or injury caused or done by reason of the interruption of supply,
variation of pressure or on account of the turning off or turning on of the water for any cause.

FOR OFFICE USE ONLY

Date water turned
OFF: ON:

By:

EMPLOYEE
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