
APPLICATION FOR WATER/SEWER SERVICE

Date:_________________________

Name:____________________________________

Phone:____________________________________

I hereby make application to the Village of Mt. Gilead for water/sewer services to be supplied to:

Address:__________________________________

It is understood that a minimum monthly charge will be made where the water/sewer remains 

connected to lines, whether or not there is any usage.  I also agree to be responsible for 

water/sewer services to the above premises until notice to discontinue has been given to the 

utility clerk’s office at the Municipal building.  

The minimum bill includes water, sewer, trash, and storm sewer.  These bills are due 15 days 

after the invoice date each month.

Penalties will be assessed on the 16th of each month and shut-off notices will be given on the 

17th.



I agree to follow all rules and regulations of the Village of Mt. Gilead’s water & sewer 

departments.  

Print Name:________________________________              Date:________________________

Signature:__________________________________

Ordinances may be seen on our website: www.mountgilead.net


