
Residential Deposit
Commercial Letter of Credit

CITY OF MINEOLA
WATER UTILITIES APPLICATION

                                                                                                                                                                      
Last Name First Name MI Maiden Name

                                                                                                                                                                      
Spouse Last Name Spouse First Name Spouse MI Spouse Maiden Name

                                                                                                                                                                                      
Business Name (Commercial water application only) Business Owner/Contact Person

                                                                                                                                                                                                                  
Business Owner Address Business Owner Driver’s License Number       Business Owner Date of Birth

                                                                                                                                                                                                    
Address for which you are applying for service Phone Number

                                                                                                                                                                                                                  
Billing Address (if different from service address)

                                                                                                                                                                                      
Previous address City, State Zip

                                                                                                                                                                                      
Driver’s License Number Spouse Driver’s License Number

                                                                                                                                                                                      
Date of Birth Spouse Date of Birth

Have you ever had Water Utilities with the City of Mineola?

If Yes, When:                                                        What was the address?                                                                                

What was the Name on the Account?                                                                                                                                        

Place of current employment:                                                                                 Phone Number:                                      

Emergency Contact Phone Number:                                                     Cell Number:                                                         



The above information is true to the best of my knowledge.  Water service may be disconnected should 
information provided on application not be true and correct.
I further agree in the event of non payment I will be charged: Mineola Code of Ordinances Section 44-24.

$25.00 each Reconnect Fee, Disconnect Fee, Transfer Fee
$150.00 Meter Deposit (residential) $200.00 Meter Deposit (commercial)

It shall be unlawful for any person in any way to injure any meter box, or curb 
box, or, after the water of any customer has been cut off by the city, to turn 
the water back on to said customer, without the written permission of the city. 
Mineola Code of Ordinances Section 44-31.

Payment for water utility bill is due by the 10th day of the month or assessed a late penalty of 10% or a 
minimum of $10.00.  Call for hearing before cut off day which is the 21st day of the month.

                                                                                                                                                                                                    
SIGNATURE DATE

                                                                                                                
PLEASE PRINT NAME


