Town of Estancia 

Utility Connection/ Disconnection

Applicant Name(s): ​​​​______________________________________________________


                                               Last                                    First                                 Middle 

Mailing Address:_________________________________________________________

Physical Address:________________________________________________________

Telephone Number:______________________________________________________

Property Owner:_________________________________________________________

Rent ________     Own________

If renting landlords phone number: _________________________________________

ACCOUNT NUMBER:       #___________

( Connect                      ( Disconnect 

Effective Date:_______________                                         Readings:_______________    

( I wish to have my deposit applied towards my account.  I am aware that I’m responsible for any amount due above and beyond the amount of my deposit.  

(  Water 

                                                       Customer Signature _________________

(  Sewage 

                                                       Employee Signature _________________

(  Garbage 

Deposit 

Date:________________                                                 Amount:___________________

Receipt Number:______________                     Check Number: __________________

ID REQUIRED 

