
Domestic Service Request 
 

Location to Begin Service 
Service Address:  
Account Number:  

Service Requested:    Start Service       End Service 
Information About You 
Are you….       An Individual               A Company 
Do You….        Own the location        Rent 

Date Escrow Closed/Rental began:                                    Move-in Date: 
Company Name:  

First Name:  
Middle Initial:  

Last Name:  
Driver’s License Number:  
Social Security Number:  

Employer:  
Work Phone Number:  

Home Phone Number:  
Alternate Phone Number:  

Fax Number:  
E-mail Address:  

Mailing Address 
Street Address or P.O. Box:  

City:  

State:  

Zip + 4:  

Are You:     Married    Single 
Please provide the following information about your spouse or other responsible party 

Name:  

Social Security Number:  

Drivers License Number:  

Employer:  

Work Phone Number:  

Alternate Phone Number:  

Previous service with EMWD 
Address:  

Dates:  
Address:  

Dates:  
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