HOMEOWNER APPLICATION

FOR

WATER AND/OR SEWER SERVICE
FROM THE TOWN OF BRASELTON

Date:

Date to Start Up Service:

Owner Renter

Customer Name:

Service Address:

Subdivision Name: Lot or Apt. #:
Landlord: or Builder:

Billing Address:

City, State & Zip:

Home Phone: Work Phone:

Social Security #: Driver's License #:
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Meters are read by the 15th of each month, billing is sent out approximately one week before the
first of the following month. Bills which are not paid by the due date will have a 10% penalty
applied. Cut off notices are mailed on past due balances not paid by the due date and the meter will
be cut off if past due balance is not cleared up within ten days of the due date.

By signing this, I understand the above and agree with the conditions.

signature

Return completed application and deposit check to:

Town of Braselton

P.O. Box 306

4982 Highway 53
Braselton, Georgia 30517

706-654-3915
706-654-9100 (fax)
watersewer(@braselton.net

OFTICE USE ONLY

Account:
Water deposit: $
Sewer deposit: $
Receipt Number:

WHITE COPY-CUSTOMER FILE

PINK COPY-DAILY DEPOSIT



WATER/SEWER APPLICATION ADDENDUM

The Town of Braselton has received Federal Assistance from USDA, Rural Development for water system
improvements in Barrow, Gwinnett, Jackson and Hall counties and is subject to compliance with equal opportunity
requirements:

Type service requested: W Water P Sewer P Both

“The following information 1s requested by the Federal Government in order to monitor compliance with Federal Laws
prohibiting discrimination against applicants seeking to participate in the program. You are not required to furnish this
information, but are encouraged to do so. This information will not be used in evaluating your application or to
discriminate against you in any way. However, if you choose not to fumnish it, we are required to note the race/national
origin of individual applicants on the basis of visual observation or surmame.”

P White, not of Hispanic origin P Hispanic
P Black, not of Hispanic origin P Asian or Pacific Islander
>  American Indian or Alaskan native

Signature of Applicant Date

“This is an Equal Opportunity Program. Discrimination is prohibited by Federal Law. Complaints of discrimination
may be filed with the Secretary of Agriculture, Washington D.C. 202507



