
                                                                                                                                                                                                                                                                                                          
                                                                                                                                                         
 

CITY OF KIRBY 112 BAUMAN KIRBY, TEXAS, 78219 
 

APPLICATION AND AGREEMENT FOR CITY WATER, SEWER & GARBAGE SERVICES 

Start Date: ______________Acct._______________SO#____________Read________ 
Name: ___________________________________________Phone:____________________ 
Service Address: _____________________________________________________________ 
Mailing Address: _____________________________________________________________ 
E-Mail Address: ______________________________________________________________ 
 
AGREEMENT: 
I hereby agree to the following conditions: 

1. Water service will be activated during normal working hours until 4:00 pm. The City of Kirby request that 
someone be at the location when water is turned on.  If water crews are unable to turn the water on, a 
door hanger will be left stating the service was not turned on and to contact the water department during 
normal business hours to reschedule.  

2. I agree to pay the bill for such services, once per month in accordance with the current ordinance.. 
3. I further agree to order the water turned off when user is moving or permanently leaving premises and 

will leave a forwarding address for the final bill. 
4. I further agree that if I do not receive a bill by mail, it is my responsibility to call or come to the Utility 

Office and determine the amount of the charges for such service.  
5. I herby covenant to protect and save harmless the City of Kirby for all claims for damages occasioned by 

the bursting of any pipes used for the supplying of water under this application. 

6. If I default in any of the above agreement, I authorize the City of Kirby to disconnect the water or any 
other services being furnished to me at my expense and charge according to the City of Kirby regulations 

and ordinances which are in existence, or which may be hereafter passed by the City of Kirby. 

PRIMARY APPLICANT:  NAME APPEARING ON BILL (MUST PROVIDE COPY OF D/L) 
NAME:___________________________________________________________________________ 
PHONE #________________________________________ALT PHONE______________________ 
DL #________________________________________ 
BIRTHDATE:________________________SOCIAL SEC.#:________________________________ 

EMPLOYER:_____________________________________________PHONE______________________ 

SPOUSE /CO-APPLICANT (WILL BE LISTED AS SECONDARY ON ACCT): MUST PROVIDE COPY OF D/L 

NAME:___________________________________________________________________________ 
PHONE #________________________________________ALT PHONE______________________ 
DL #________________________________________ 
BIRTHDATE:________________________SOCIAL SEC.#:________________________________ 

EMPLOYER:_____________________________________________PHONE_______________________     

****CUSTOMER MUST PROVIDE WITH THIS APPLICATION, A COPY OF THEIR D/L, A COPY OF THE PURCHASER’S 

AGREEMENT (HUD 1 STATEMENT) OR THE LEASE AGREEEMENT THAT IS SIGNED BY ALL PARTIES, & A PAYMENT 

OF $100.00 DEPOSIT TO START SERVICE. ****  

Signature________________________________________Date_______________________________  

     

     


