
CITY OF WILLIAMSBURG 
PO BOX 119 

WILLIAMSBURG, KY 40769 
PH: (606) 549-6036     FAX: (606) 549-6080 

 
APPLICATION FOR CITY UTILITIES, PHOTO ID & LEASE AGREEMENT REQUIRED, $90.00 
DEPOSIT PLUS $10.00 SERVICE FEE, TOTAL REQUIRED $100.00 
 
Name of Person or Company to be Billed____________________________________________ 
 
Name of Spouse or Roommates________________________ Number of Occupants _________ 
 
Mailing Address:_______________________________________________________________ 
 
Service Address:_______________________________________________________________ 
 
Place of Employment:___________________________________________________________ 
 
Telephone# Home_______________________Cell________________Other_______________ 
 
Email Address:________________________________________ 
 
Owner of Residence________________________________________ Telephone#__________ 
� House          
� Trailer 
� Modular                                               
� Apartment  
� Business                                               
 
Is Water On?     Yes        No 
What Date Do You Want The Water Turned On?_______________________ 
 
I agree to be responsible for all charges to this account.  I further agree to permit city water personnel to 
enter the above property for the purpose of maintaining water lines from the main line to the meter, reading 
the meter, disconnecting the services for unpaid bill or misuse of service in any form. *New accounts are 
subject to a minimum bill if you do not move into residence and do not contact the Water Office 
within 24hrs.  *When transferring to a new account/residence, any amounts owed will be paid 
before transferring to a new account/residence. 
 
Applicant’s Signature_________________________________Date_____________________ 
 
Extension on water bills is not permitted, please do not call the water office for extensions on your 
water bill, pay your bill on time to avoid disconnection. Thank you 
____________________________________________________ 
FOR OFFICE USE 
DEPOSIT AMOUNT  $90.00 
 
CHECK /CASH/CREDIT CARD $2.00 Processing fee______________ 
 
DATE PAID____________________                  ACCOUNT#_________________________ 

 
 
 

“This institution is an equal opportunity provider, and employer.” 


