
ACCOUNT #: 
DATE ENTERED: ___________________ 
 

CLERK INITIALS:  _________ 
 

1. ____  VACANT ACCT “SET TO FINALED” 
2. ____  COMMENT IN VACANT ACCT  
3. ____  ENTER FINAL READ AND DATE 
4. ____  POST FINAL READ 
5. ____  ERASE “VACANT” FROM INACTIVE REASON 
6. ____  ADD ACCOUNT TO ADDRESS HYPERLINK 
7. ____  ENTER APPLICANT INFO COMPLETELY 
8. ____  VERIFY SERVICES 
9. ____  VERIFY TAX RATE 
10. ____  ADD CHARGE TO VIP 
11. ____  ADD RECEIPT TO VIP (IF NEEDED) 
12. ____  CREATE DEPOSIT (IF APPLIES) TO VIP 
13. ____  RE-VERIFY SERVICES 
14. ____  VERIFY METER IS ACTIVE 
15. ____  TURN ON WORK ORDER 
16. ____  ENTER/VERIFY START READ  __________________ 

 

1. ____  EXISTING ACTIVE CUSTOMER “FINALED OUT” 
2. ____ TURN OFF WORK ORDER  
3. ____  ENTER FINAL READ AND DATE (IF AVAILABLE) 
4. ____  SAVE AND ASSIGN NEW 
5. ____  ENTER APPLICANT INFO COMPLETELY 
6. ____  VERIFY SERVICES 
7. ____  VERIFY TAX RATE 
8. ____  ADD CHARGE TO VIP 
9. ____  ADD RECEIPT TO VIP (IF NEEDED) 
10. ____  CREATE DEPOSIT TO VIP (IF NEEDED) 
11. ____  RE-VERIFY SERVICES 
12. ____  TURN ON WORK ORDER 
13. ____  ENTER/VERIFY START READ  __________________ 

 
ALL DOCS SCANNED AND ATTACHED IN VIP 

1. ___ LEASE 
2. ___ DRIVERS LICENSE 
3. ___ APPLICATION 

CITY OF DANVILLE, KENTUCKY 

APPLICATION FOR WATER SERVICE 
 

(NOTE: UP TO 2 BUSINESS DAYS MAY BE REQUIRED FOR APPLICATION APPROVAL AND SERVICE ACTIVATION) 

**MUST COMPLETE FRONT AND BACK OF THIS APPLICATION ** 

**PRINT ALL INFORMATION CLEARLY ** 
 

APPLICANT’S FULL NAME:   _______________________________________________________________ 
                                                                   FIRST                                            MIDDLE                                               LAST 
 

BUSINESS NAME (IF APPLICABLE):  ________________________________________________________ 
 

SERVICE ADRESS:  ________________________________________________________________________ 
 

CITY:  ____________________________    STATE:  ___________________    ZIP CODE:  _______________ 
 

PHONE NO.:   _______________________________    ALTERNATE PHONE NO.:  ____________________ 
 

EMAIL:  __________________________________________________________________________________ 
 

PREVIOUS ADDRESS:  _____________________________________________________________________ 
 

PREVIOUS ADDRESS TURN OFF DATE REQUEST: _______________________ 
 

BILLING/MAILING ADDRESS (IF DIFFERENT FROM ABOVE) 

 

STREET ADDRESS:  _______________________________________________________________________ 
 

CITY:  _______________________________    STATE:  _____________________________    ZIP:  ________ 
 

 

RESIDENTIAL PROPERTY OR COMMERCIAL PROPERTY    (CIRCLE ONE) 
 

STATUS:  OWNER/ RENTER/ LANDLORD (CIRCLE ONE) 
 

***FOR BUSINESS ONLY – TAX ID #:  _______________________    PHONE NO.:  __________________ 

 

SERVICE CONNECTION DATE:  ___________________________________________________________ 
 
THE UNDERSIGNED HEREBY AGREES TO ABIDE BY ALL PROVISIONS OF ORDINANCE NO. 1317. 

 

X  _________________________________________________                ______________________________ 
                              APPLICANT’S SIGNATURE                                                                                                                             DATE 

 

**** FOR UTILITY OFFICE USE ONLY ****                100 /  25  /  15            CASH    CHECK    CHARGED    WEB DEPOSIT 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

                                                                                                                   
 



                                                                                                                                              
 

 

 


