
APPLICATION FOR WATER/SEWER 
 
This is an application for water and/or sewer service provided by the City of Carrabelle.   
All applicants must complete and sign this form, submit photo identification and the required 
deposit before service can be provided. 
 
Billing:   Bills are mailed on the last business day of the month. 
Payment is due on or before the 15th day of each month.  However, if the 15th falls on a weekend or 
holiday, then payment is due on the next business day.  The due date is always printed on your bill.  
Payments received after the due date are considered late and will accrue a 10% late fee.  Accounts not 
paid by the 21st or next business day if on a weekend/holiday will be disconnected with a $50 reconnect 
fee. 

 
PLEASE PRINT 
NAME: ____________________________,______________________________________ 
   (Last,                        First            M.I.) 

Mailing Address:   ______________________________________________________________ 
    
          ______________________________________________________________ 
 
Phone #: _________________________ Email Address:     __________________________   
 
Driver License #:  _______________________   SS#  _________________________ 
 
Print the names of all adults (age 18 or older) living in household 
 
_____________________________  ______________________________   
 
_____________________________  ______________________________   
 
                                                                                 _______                                         
 
Deposit Required to Activate Water and Sewer: $ 75.00 for Water and $ 75.00 for Sewer for Owners 
                                      $ 150.00 for Water and $ 150.00 for Sewer for Renters 
 
Date To Activate Account/ Turn Service ON:   ______________________________        
 
Service Address: ____________________________________________________________ 
 
Check One:  rent _______ own ________ 
 
** If renting, Landlord/Owner name: __________________________________________ 
 

Landlord/Owner Phone #:  __________________________________________ 
 
  
I understand I am responsible for the billing at the above listed service address.  Non-payment on this 
account may result in disconnection of service and a non-refundable deposit.  
 

__________________________________  __________________ 
                                             Signature of Account Holder /  Date 


