
FLORENCE WATER & SEWER DEPARTMENT 
             RESIDENTIAL 

  8100 Ewing Blvd.     $75.00/owner 

                                                                        Florence, KY 41042     $100.00/renter 

                                                                            (859) 371-5714     COMMERCIAL 

                                                                                   $200.00 
             

APPLICATION FOR WATER SERVICE/DEPOSIT RECEIPT 
*Water service to be turned on within 24 hours. 

 
I hereby make application to the Florence Water & Sewer Department, City of Florence, Kentucky for 
water service for the premises designated below.  I agree to pay at the prescribed rate for all water 
consumed as registered by the meter.  Any failure on my part to pay said bills within the stated time, the 
Department shall have the right to disconnect the meter and discontinue service until payment in full is 
received. 
 
I further agree to abide by the rules as defined in ordinances governing water customers and not make 
any connection without the consent of the proper official of the Florence Water & Sewer Department.  I 
further understand it is my responsibility to schedule a final read date upon moving from the premises.  
Failure to do so does not relieve any charges incurred until the final read date. 
 
Customer Name__________________________________________________________________________ 

DBA or Trade Name (if applicable)__________________________________________________________ 

Service Address___________________________________________________________________________ 

Federal ID # or Social Security #_______________________________ Phone #______________________ 

Customer Signature______________________________________________ Date____________________ 

Billing Address (if other than service address)  Contact Information 

_______________________________________  Name___________________________________ 

_______________________________________  Phone___________________________________ 

_______________________________________ 

 

Property:     Leased    /Rented    /Owned  (circle one) 
 
Property Owner Name_____________________________________________________________________ 

Address, City State, Zip____________________________________________________________________ 
 
The Florence Water & Sewer Department hereby acknowledges the receipt of _$_______________as 
security deposit of bills rendered after the date hereon for water service at the address above. 
 
 
         Start Date__________________________ 
 
BY______________________________________   Account #___________________________ 
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