
CITY OF AMES SEWER APPLICATION 

Name: _______________________ Spouse’ Name: ________________ 

Address: _____________________ Phone #: _____________________ 

City & State: _________________ Cell #:_______________________ 

Maiden Name: ______________________. 

Relative Name & Address: _________________________________________________ 

Phone #: __________________ Cell #: __________________ 

Driver’s License #: ______________________________ 

Physical Address: ________________________________ 

Landlord’s Name Address & Phone #: ________________________________________ 

Previous Tenant: ________ 

Previous Service: _______ 

Date: _________________ 

Registration fee: ____________ TAP FEES: _______________ 

Payment Arrangements: ______________________________________________________ 

The above amount must be paid in full before service is connected.  All fees are non- 

refundable 

Owner / Renter’ Signature _____________________. Date 

Account #: ______________________ 

Meter #: ________________________ 

Check #: _________ / Cash: _________/ Credit: __________ 

On Date: _______________ 

_______________________________. 

City Secretary 
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