City of Franklin

Application for Sewer Service

Name

Location Lot No.

Mailing Address (if different than location)

Home Phone Soc. Sec.# D.L. #

Employment Phone

Date for service to begin

Do you own rent 4

If rent, who do you rent from?

Have you ever received service from the City of Franklin? Y N

If so, please give previous address and when lived there:

Phone where you can be reached 8:0C A.M. - 4:30 P.M.

I hereby request the provision of sewer service from the City
of Franklin. I agree to pay all indebtedness for services
rendered and, in the event of a past due account, I shall pay
reasonable expenses of collection, including court costs, legal
and atttorney fees, and all other costs.

I further agree and au:chorize the Milcrofton Utility
District, or its agents, to enforce all provisions of this
contract. I specifically authorize the Milcrofton Utility
District or its agents to collect late payment charges, cut off
and reconnection charges, and further authorize them to terminate
my sewer service for failure to abide by the terms of this
Agreement. I recognize them as the lawful agents for the City of
Franklin in the enforcement of this agreement.

Signature

Date




