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RENTER’S SERVICE
APPLICATION AND AGREEMENT

Print Please

DATE: ________________ ACCOUNT # _____________

RENTER’S NAME: __________________________________________________

CO-RENTER’S NAME: _______________________________________________

BILLING ADDRESS: HOME PHONE: (____) ___________________

______________________________________________

______________________________________________ HIS____  HER____                                                      

______________________________________________ ALT. PHONE:  (____)  ___________________

RENTER’S             
DRIVERS LIC. #:___________________________ STATE ______     SOCIAL SECURITY: ________________________

CO-RENTER’S
    DRIVERS LIC. #: ___________________________   STATE ______ SOCIAL SECURITY: ________________________

SIGNATURE: _______________________________ SIGNATURE: _______________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------
(TO BE COMPLETED BY PROPERTY OWNER)

I AGREE UPON RECEIPT OF THE RENTER’S DEPOSIT ALL BILLS BE SENT TO MY TENANT(S) AS LISTED ABOVE AND ALL 

CHARGES INCURRED ON THIS ACCOUNT AS OF ____________________________ WILL BE THE SOLE RESPONSIBILITY OF THE 

TENANT(S).  IF A DEPOSIT IS NOT MADE BY THE RENTER, I UNDERSTAND I AM FULLY RESPONSIBLE FOR THIS ACCOUNT.

___________________________________________________
SIGNATURE OF PROPERTY OWNER

(OFFICE USE ONLY)

DEPOSIT PAID: _______________ DATE: ________________ RECEIPT: _____________

PERIOD OF SERVICE:
EFFECTIVE DATE: _____________________                    READING: ________________

ENDING DATE: ________________________                    READING: ________________

FINAL BILL:
FINAL BILL: ___________________        DUE DATE: _________________ 

DEPOSIT:

REFUNDED: _____________     APPLIED TO BALANCE: _____________   TRANSFERRED: ____________

NOTES: ________________________________________________________________________________________________

________________________________________________________________________________________________________

_____________________________________________________________________________________________
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YOU CAN NOW REQUEST THAT PERSONAL INFORMATION
CONTAINED IN OUR UTILITY RECORDS

NOT BE RELEASED TO UNAUTHORIZED PERSONS

The Texas legislature recently enacted a bill, effective September 1, 1993 allowing utility 
districts to give their customers the option of making the customer’s address, telephone 
number, and social security number confidential.

WE MUST STILL PROVIDE THIS INFORMATION
UNDER LAW TO CERTAIN PERSONS

We must still provide this information to (1) an official or employee of the state or a 
political subdivision of the state, or the federal government acting in an official capacity;  
(2) an employee of a utility acting in connection with the employee’s duties;  (3) a 
consumer reporting agency;  (4) a contractor or subcontractor approved by and providing 
services to the utility or the state, a political subdivision of the state, the federal 
government, or an agency of the state or federal government;  (5) a person for whom the 
customer has contractually waived confidentiality for personal information; or  (6) 
another entity that provides water, wastewater, sewer, gas, garbage, electricity, or 
drainage service for compensation.

If you would like your personal information confidential please fill out and sign the 
bottom portion and return as soon as possible.  (Separate return for each account)  Remit 
to:  East Central Special Utility District at P. O. Box 570  Adkins, Texas 78101

Yes, I want you to make my personal information (address and telephone number) 
confidential.

_____________________________________ ___________________________
Name Account Number

_____________________________________ ___________________________
Address Telephone Number

_____________________________________ ___________________________
City, State, Zip Code Signature


