
 

 126 East Public Square 
P. O. Box 819, Glasgow, KY 42142-0819 

Phone: (270) 651-3727 
Fax: (270) 651-1651 

Residential Application for Service 

_____________________________________     ___________________________________       _________ 

Printed Name of Customer                                                        Customer Signature                                                               Date 

OFFICE USE ONLY 

Engineering (reviewed by): _____________________________________________     Date:  _______________________ 

Service Available:  Water ___________________   Sewer ___________________   Fire Protection __________________ 

Approved Connection:  Water (meter size/fee)  __________/__________   Sewer (tap type/fee)  __________/__________ 

Account #:  ________________________   Meter #:  _____________________   Work Order #:  ____________________ 

Inside City:  _______  Outside City:  _______     School District:  ______________________________________________ 

Notes:   

The Glasgow Water Company is not responsible for any damage incurred at time of water connection due to open faucets or water lines.   

It is agreed that by submitting this application for service, the information contained herein is true and correct and the customer has reviewed the 
Glasgow Water Company Rules and Regulations and agrees to abide by and comply with the Rules and Regulations as its utility customer. 

Customer Name:   __________________________________     Phone:  _____________   Cell:  _____________ 

Service Address:  ___________________________________    City:  ____________  State:  ___  Zip:  ________ 

Billing Address:   ___________________________________    City:  ____________  State:  ___  Zip:  ________ 

Driver’s License Number:  _________________________    Social Security Number:  _______________________ 

Have You Had Service with us Before?  ________   If yes, at what location?  ________________________________ 

Date to Start Service:         Next Day ($25)            Same Day ($50)            Other    _______________________________ 

IF RENTING, NAME AND PHONE NUMBER OF LANDLORD  (Attach Applicable Lease/Rent Agreement): 

Landlord Name:   ___________________________________   Phone:  _______________________________ 

SPOUSE / OCCUPANT INFORMATION: 

Name:   _______________________________________________________________________________     

Driver’s License Number:  _________________________   Social Security Number:  _______________________ 

Name:   _______________________________________________________________________________     

Driver’s License Number:  _________________________   Social Security Number:  _______________________ 

EMERGENCY CONTACT PERSON: 

Name:   _______________________________________________________________________________     

Phone (Other than Service Address):  __________________   Cell:  __________________   Other:  ________________ 

SERVICE REQUEST  (Check All That Apply): 

Application for Water Service 

Existing Service Connection (Existing Water Meter) New Service Connection (New Water Tap Required) or 

Application for Sewer Service 

Existing Service Connection (Existing Sewer Tap) New Service Connection (New Sewer Tap Required) or 

Sewer Service Not Required (Connection to Septic Tank) 


