
   CITY OF NOME WATER & SEWER   
NEW CONNECTION 

DATE_______________________                            ACCNT #_________________ 

CUSTOMER LAST NAME_________________________   FIRST NAME______________________________ 

BILLING ADDRESS____________________________________________________________ 

SERVICE ADDRESS___________________________________________________________ 

EMAIL ADDRESS_____________________________________________________________ 

PHONE NUMBER____________________________ 
Please provide your cell phone # for city alert text messages 

ALTERNATE PHONE NUMBER__________________________ 

SERVICES:    ____________WATER           ____________SEWER 

RESPONSIBLE PARTY FOR PAYMENT OF BILL__________________________ 

SOCIAL SECURITY #: ______________________________________________ 

DRIVER’S LICENSE #: ________________________STATE:_____________ 

SIGNATURE OF RESPONSIBLE PARTY__________________________________ 

STARTING METER READING_______________________________ 

DATE READ_________________________________________________ 

DEPOSIT AMOUNT:  $150.00  

DISCONTINUE SERVICES: 

DATE OF NOTICE: _________________ DESIRED CUT-OFF DATE: _______________________ 

SIGNATURE OF RESPONSIBLE PARTY: _______________________________________________ 

FORWARDING MAILING ADDRESS FOR FINAL BILL: __________________________________ 

_________________________________________________________________________________________ 


