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CUSTOMERDOCS@TRUSSVILLE.COM 
APPLICATION FOR RESIDENTIAL SERVICE 

PLEASE SIGN AND RETURN WITH THE BELOW REQUIRED DOCUMENTS via email, fax or mail using contact information above. 
 
_______Proof of Ownership (settlement statement or warranty deed) must be in the same name as the account in order to be considered a homeowner.  Must Include the signed signature page.  

_______Copy of Government Issued Photo ID roof of Ownership 
 
_______Signed Application Any Alterations made to this application will be invalid. 

Please note that the application must be signed by the person(s) whose name appears on the application, otherwise the application will be invalid, and you will have to download and complete another one.  Business accounts may be signed by an officer or authorized representative of the company. 
 

Today’s Date: _____________  	Date requested to Start Service ______________________
                                                          
Service Address: __________________________________________________________________________________ 
 
Mailing Address (if different): _______________________________________________________________________  

Email Address: ___________________________________________________________________________________ 
 
Primary Account Holder: 
 
Name: ______________________________________________ SS#: _________________________________________ 
 
DOB: _____________  Driver’s License #:_______________________________ Home/ Cell Phone:________________ 
 
Employer: _________________________________________________________Work Phone: ____________________ 
 
 Secondary Account Holder: 
 
Name: ______________________________________________ SS#: _________________________________________ 
 
DOB: _____________  Driver’s License #:_______________________________ Home/ Cell Phone:________________ 
 
Employer: _________________________________________________________Work Phone: _____________________ 
 
I hereby apply for gas and/or water service and agree to abide by all the Rules and Regulations of the Utilities Board of the City of Trussville governing natural gas and/or water service.  A copy of the Rules and Regulations is available upon request.  I agree to pay for the services received by me when due.  In the event that my account becomes delinquent and it is necessary for it to be turned over to an attorney for collections, I agree to pay a reasonable attorney fee and all expenses associated with collection, including court cost, and further agree to waive my right to claim personal property as an exemption under the Constitution and the laws of the State of Alabama as to such debt or fee. 
 
Primary Signature: ________________________________ Secondary Signature: ________________________________ 
 
Primary Printed Name: ____________________________  Secondary Printed Name: _____________________________ 
