
Application for  

Water Service 
 

 

The City of West Burlington requires this form to be completed and a utility deposit of $25.00 paid before 

service is connected for new utility customers.  A photo ID is required at the time of application. 

 

Address of New Water Service: ___________________________________ 

 

Date: ___________________________ (date water service should be turned on)  

 

This property is used as (circle one)  :          Residence                   Business 

  

Name: ________________________________________________________ 

 

Name of Spouse: ________________________________________________ 

 

Mailing Address (PO Box): _______________________________________ 

 

Home Phone: _____________________ Work Phone: __________________ 

 

Employer: ________________________________________ 

 

Spouse Employer: __________________________________ 

 

Previous Address: ______________________________________________ 

 

Are you the Owner or Renter:   ____Owner          _____Renter 

 

Owners Name: ________________________________________________ 

 

Roommates: __________________________________________________ 

 

If you are moving out of your home and or business or rental property, you must contact City Hall in order to 

get the water out of your name.  We will also need to know your forwarding address. You may contact us at 

319-752-5451 or stop by City Hall located at 122 Broadway St.  Thank you! 

 

THE UNDERSIGNED HEREBY AGREES TO COMPLY WITH THE RULES AND REGULATIONS 

OF THE CITY OF WEST BULRINGTON. 

 

Signature: ____________________________________________________ 

Spouse’s Signature: _____________________________________________ 

Date: ___________________________ 

 

Office Use: 

$25  Deposit Paid:_________  ID:___________                    Int:___________ 

 

 
CITY OF WEST BURLINGTON 

122 Broadway St.  West Burlington, Ia.  52655 

Phone 319-752-5451   Fax 319-752-8425   www.westburlington.org 
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