
 
Date to Begin Service: __________ 
Service Address: _______________ 
Phone Number: ________________ 
 
Name on Account: ________________ 

    CITY OF PEABODYCITY OF PEABODYCITY OF PEABODYCITY OF PEABODY, KANSAS, KANSAS, KANSAS, KANSAS                            Assigned Account Number______ 
 
 

 
  

                                
 

 

 
 

 
For Identity Theft Protection, you may be asked to provide proof of identity. 

 
 
     Name: ____________________________       Maiden Name: ___________________________ 
 
     Do you:   Own      Rent         Circle One  Landlord’s Name: ________________________ 
 
     Date of Birth: _________________   Social Security Number: ___________________ 
 
     Driver’s License Number: ________________ Occupation: _____________________________ 
 
     Employer: ______________________________________________________________________ 
 
     Previous Address:  _______________________________________________________________ 
 
 
     Spouse’s Name: ______________________  Maiden Name: __________________________ 
 
     Social Security Number: ________________  Driver’s License Number: __________________ 
 
     Occupation: __________________________  Employer: ______________________________ 
 
 

     Business Name :  ________________________________________________________________ 
     

     Sole Proprietorship   _______                                 Corporation __________ 
 

     SS #    _______________________             Tax ID / EIN # __________________________  
 
                   

• Residential customers are required to carry trash and recycling services through the City of Peabody.  
• Whether you reside at the property of this account or others reside there, the applicant signed below is 
       fully responsible for charges accrued on this account until such said time the applicant personally  
       communicates with the city office to close this account and supply a forwarding address. 
• If you are a new utility account with us, ask for a welcome packet. 
• You must have picture I.D. with your name and provide the name of your landlord or you will not be  
       given water service. 
      Yes, the City may release my name and address to a welcoming committee. 

 

     Signature of Applicant: _______________________________________   Date : _________________ 
 

FOR OFFICE USE ONLY 
 

$100 deposit _______ General Receipt No. ____________  Water Meter Deposit Receipt No.__________ 
 
Trash Service :  Small 65 gallon ($9.05) Large 95 gallon ($10.05)     Circle one   /    Plus Recycling Service  ($2.50) 
 
Meter ID No. _____________________               RTE. ________    Sequence No. _______ 
 
Read In _____________________    Previous assigned account number  ___________ 

APPLICATION 

FOR WATER 
SERVICE – 2010 


