
APPLICATION FOR UTILITY SERVICE 
City of Ingleside, TX 78362 

 
 
Name ___________________________________ S.S. #__________________________ 
 
Street Address __________________________________________________________ 
 
Mailing Address __________________________________________________________ 
 
City ____________________________________ State _________ Zip ______________ 
 
Previous Address _________________________________________________________ 
 
City ____________________________________ State _________ Zip ______________ 
 
Drivers License # __________________________ Home Phone ___________________   
 
Employer ________________________________ Business Phone __________________ 
 
Name of Spouse ___________________________ Spouse’s SS # __________________ 
 
Spouse’s Drivers License # _________________________________________________ 
 
Spouse’s Employer _______________________________________________________ 
 
Date Service Requested For _________________________________________________ 
 
Signature _______________________________________________________________ 
 


