
CITY OF HERNANDO 
UTILITY APPLICATION 

 
 

Name to appear on bill: _______________________________________ 
 
Billing Address:  _______________________________________ 
    Street 
   
    ________________________________________ 
    City    State  Zip 
 
Service Address:  ________________________________________ 
    Subdivision    Lot 
 
    _________________________________________ 
    Street 
 
    _________________________________________ 
    City   State  Zip 
 
All Services: ________ WW / Sewer: ________ WW / Sewer / Trash Only _______ Trash Only________ 
 
Services On: __________   (Water Usage: ____________) 
Services Off:__________ 
 
Buying Property:__________   Renting Property: ___________ Realtor Selling Property: _______________ 
 
Home Telephone No. ______________________ Business Telephone No. ___________________ 
Cell Phone No.______________________ 
Social Security No. ____________________     (last four numbers required) 
Place of Employment: ________________________________ 
 
Have you ever lived in Hernando before?  Yes ___________ No_____________ 
If yes, what address?  ________________________________________________ 
Old Account No. ____________________________ 
 
Date: ___________________________ Signature: ____________________________________ 
 
 

FOR OFFICE USE ONLY 
 

Amount Paid: _________________  Date: ___________________ Receipt: ________________ 
 
Received By: ___________________________ Account: No. ___________________________ 
 
Meter Reading: _________________________________  Date: _______________________ 
 
Customer Transferring: ____________________________ Date of Transfer: ________________________ 
 
If so, what address?  ____________________________________________________________________________ 
Date entered in computer: _____________________________ By whom: ______________________________ 


