
  223 East Erie Street 

 Missouri Valley, IA 51555 

 Phone: (712) 642-3502  

 Fax: (712) 642-3031 
 

Application for Water and Sewer Services 
 

Service Location Information 
 

Effective Date:  __________ Address:  ________________________________________________________ 
   

 

Own or Rent:  _________________________ Name of Landlord:  _____________________________ 
 

Primary Applicant or Business Information 
 

Name:  _____________________________________ Phone Number:  ______________________________ 
 

Mailing Address:  _________________________________________________________________________ 

 

City, State, Zip Code:  ______________________________________________________________________ 
 

SS Number / EIN_______________________________ 
 

Have you or any other Occupant at this Address ever had an Account with the City? Yes / No 
 

 

Co-Applicant Information 
 

Name:  _____________________________________ Phone Number:  _______________________________ 
 

SS Number / EIN __________________ DL Number:  ______________________ DOB:  ________________ 
 

 
 

Emergency Contact 
 

In case emergency services are required and the City is unable to locate the applicant or co-applicant, please list an emergency contact. 
 

Name:  _____________________________________ Phone Number:  ________________________________ 

NOTICE TO APPLICANT 
 

I, the undersigned, agree to pay for all utilities provided by me by the City of Missouri Valley, Iowa.  If I fail to pay bills on a timely 

basis, I understand that water service may be disconnected.  In the case of disconnection for non-payment, I understand that full 

payment of any outstanding balance and a reconnection fee will be required in order to have water service reconnected.  I understand 

the deposit made with this application will be retained by the City of Missouri Valley until I no longer use water.  My final bill will be 

taken out of my deposit, and the balance, if any, forwarded to me.  Upon termination of services, I will have 30 days to pay my final 

bill.  If payment in not received in full upon the end of the 30 days I will receive notification that within 10 days my account will be 

turned over to the State of Iowa's Offset Program. 
 

 

Signature:  _______________________________________________ Date:  ___________________________ 
 

*A copy of your Driver’s License or W-9 is Required     * Social Security Number is Required **Deposit Required-$100.00 

OFFICE USE ONLY 

Application Taken By________ Deposit Amount _$100.00___ Date deposit was made _________________________  

Receipt # _______________________ 

Customer Moved _________________________________ 

Applied on Final Bill / Refunded Deposit _______________ Check mailed to__________________________________________ 

Date _________________ Check # ___________________                             __________________________________________ 


