
 

CLEANING WATER APPLICATION 

 

**** Customer is required to be at residence for initial turn on to ensure no leaks  **** 

 
 

 
Application Date: _________________________   Date of Water Turn On: __________________________ 
 

APPLICANT INFORMATION 
 
Resident’s Name: __________________________________________________________________________________________ 
 
Service Address: _________________________________________________________________________________________________ 
                                                                   (Street)                                                           (City)                                        (State)                            (Zip)    

 
Mailing Address: _________________________________________________________________________________________________ 
                                                                   (Street)                                                    (City)                                        (State)                            (Zip) 

 
Phone Number: __________________________  (Home) ___________________________ (Cell) 
 
Driver License or Identification Card # _______________________________________________ State: _________________ 
 
 
E-mail Address: ____________________________________________  Receive Bills Via E-mail: Yes ____  No ____ 
                                                       (Optional) 

 

 
 

_________________________________ 

Customer Signature 

 

 

City of Mary Esther 

Witnessed By: 

 

 

__________________________________    _______________________ 

Employee Name       Date 

CITY OF MARY ESTHER 
195 CHRISTOBAL ROAD - N.      MARY ESTHER, FLORIDA   32569 

TELEPHONE (850) 243-3566 - FAX (850) 243-0736 

UTILBILL@CITYOFMARYESTHER.COM 

 


