
CITY OF SELMA TEXAS 
APPLICATION FOR WATER & ALLIED SERVICES 

 
 
 

DATE SERVICE REQUESTED:  ________________ 
 

CUSTOMER NAME: ____________________________________________________ 
 

SERVICE ADDRESS:  ___________________________________________________ 
 
 BILLING ADDRESS:_____________________________________________________ 
 
PHONE NO:_(______)_________________   WORK:_(_____)___________________ 
 
EMPLOYER:___________________________________________________________ 
 
DRIVERS LICENSE NO:___________________________        STATE_____________ 
 
TYPE OF SERVICE:   (Click One)         Residential       Commercial       Industrial 
 
SPRINKLER SYSTEM:  (Click One)            Yard        Building        None Planned  
 
The undersigned hereby makes application for Water & Allied Services from the City of 
Selma Water Department subject to all conditions of the Water Ordinance. 
 
 
Name:______________________________ Signature:__________________________ 
                        (PRINTED) 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * *  * * * * * ** *  

OFFICE USE ONLY 
 
 
APPLICATION FEE:  ________________________ PRIVACY FEE:___________________  

 
CHECK NO.  ______________________________ 
 
 
ACCOUNT:  _______________________________ 
 
 

Residential Application for Water Service 
Revised March 2006 for Internet ksb 
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	IS THERE A CHARGE FOR THIS SERVICE?
	Yes, there is a charge of $5.00
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