
APPLICATION FOR WATER SERVICE IN LA VERGNE 
(BUSINESS) 

 
 
TODAY'S DATE __________ DATE SERVICE NEEDED ____________ 
 
SERVICE FEE    $ 75.00                     BACK FLOW INSPECTION $25.00 
 
NAME OF BUSINESS _______________________________________ 
 
OWNER OR MANAGER TO CONTACT _________________________ 
 
ADDRESS FOR SERVICE ___________________________________ 
 
SOCIAL SECURITY # _______________________________________ 
 
PHONE _________________________ 
 
MAILING ADDRESS FOR BILLS (if different from above) 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 
PHONE ______________________ 
 
EMERGENCY CONTACT ___________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
SIGNATURE _____________________________________________ 
 
 
If for any reason your final bill is unpaid, you will be responsible for 
all fees related to collections, attorney or court costs. 
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