
Commercial Water Application 

Business Name___________________________________________________________________ 

Service Address__________________________________________________Tolleson, Arizona 85353 

Mailing Address________________________________________________________________________ 
    Street/P.O. Box       City      State        Zip 

  Telephone #_______________________________     Message#_______________________________ 

   Facsimile#_________________________________    Other:__________________________________ 

Representative Name___________________________________________________________________ 

XX______________________________________________  xx_________________________ 
Representative [or] Owner Signature Date 

[FOR OFFICE USE ONLY] 

     Meter on & Read    Read Only     Install New Meter 

Faxed on _____/_____/______ @ __________ am / pm _____initial Deposit $150.00 Receipt #_______ 

Prev. Name_________________________________    Old act. # :_____________________ 

 New acct.____________________________________    Start of new Service ______/_______/_______ 

Meter ID#_________________ Installed___________________ # Digits Read_________ Size__________ 

9055 West Van Buren ● Tolleson, AZ 85353 ● 623.936.7111 ● fax 623.936.7117 
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