
 
                                             116 West Bridge Street 
                                             Granbury, Texas 76048 
                                  8l7-573-1114       (Fax) 8l7-573-7678 

                                                                                        

 
APPLICATION FOR UTILITY SERVICE 

 
Service Address: _________________________                     Service Start Date: __________________ 

 

Residential:      Commercial: 
Customer Name__________________________ Business Name________________________________ 
Social Security #_____/_____/______  President or Legal Representative_________________ 
Drivers License #_______________State:_____ Type of Business: (  ) Corporation 
Phone # ___________________________                  (  ) Partnership 
Mailing Address_________________________    (  ) Sole Proprietorship   

      _________________________    (  ) Other 
Employer’ Name ________________________ Mailing Address ______________________________  
Address _______________________________                             ______________________________ 
    _______________________________ Phone # ______________________ 
Work Phone ___________________________ Fax #________________________ 
Do you (  ) Rent   (  )  Own    Email ________________________ 
Landlord’s Name _______________________  
Landlord’s Phone _______________________      
 
Have you previously had service with the City of Granbury?                                           Y       N 
If yes, list address and dates of service __________________________________________ 
 
Do you want to participate in Careflite service membership for $1.00 per month?                Y       N  
 
Do you want to participate in Texas EMS/Air Evac service membership for $1.00 per month?      Y       N 
 
I request that the City of Granbury keep my personal account information confidential        Y       N 

 

DEPOSIT REQUIREMENT MUST BE SATISFIED BEFORE SERVICE CAN BE INITIATED 

 
Deposit $_________________ Receipt #______________ Deposit Date __________________ 
 
The applicant, whose signature appears below, applies to the City of Granbury for utility services to be supplied at the address herein 
described, and upon request, at any other local address served by the City to which the Applicant may move.  The Applicant agrees to 
pay for said services as bills are rendered therefore, in accordance with the rates, rules and regulations as provided by the City Charter 
or by City Ordinances now existing or as may be enacted and in effect at the time of delivery, regardless of whom the consumer might 
be.  The Applicant further agrees to release and discharge City of Granbury from liability for damages suffered (1) by reason of 
electric or water currently furnished to premises, or (2) by reason of interruption, discontinuance or disconnection of service hereunder 
from any cause other than negligence by City of Granbury or (3) by reason of the condition, maintenance, location or existence of any 
of the facilities, fixtures or systems located on or adjoining the property supplied and by which services are furnished and delivered. 

 
 
__________________________________________ ___________________________ 
Signature of Applicant     Today’s Date 


