
 
Application for Water Utilities 

1938 S. Hampton Rd. Glenn Heights, Texas 75154 
Telephone: 972-223-1690 Fax: 972-223-9307 

For Office Use Only: 

Date:_________________________________________ 

Connect Date: _________________________________ 

Account Number:_______________________________ 

Work Order #:__________________________________ 

Deposit: $_____________________________________ 

 

Date: ____________________________ 

 

Name: ___________________________________ Spouse Name: ______________________________________ 

Driver’s License: _____________________________Spouse Driver’s License: _____________________________ 

Date of Birth: _________________________________Spouse Date of Birth: ______________________________ 

SSN/Tax ID: ______________________________________ Spouse SSN: _______________________________________ 

Phone #:_______________________Work #: _______________________Cell #:___________________________ 

Employment: __________________________________Spouse Employment: _____________________________ 

Service Address: ________________________________________________________________ 

Billing Address: _________________________________________________________________ 

Email Address: ______________________________Spouse’s Email: ______________________ 

 

Have you ever been a Glenn Heights Customer? (Y)_________ (N) __________ 

Bills not paid in full by the due date are charged a late fee of 15% or $25.00, whichever is greater of the total current charges. 

Accounts not paid in full within 20 days after due date will be disconnected and assessed a reconnect fee of $35.00. 

Applicant Signature: ___________________________________ Date: ____________________ 

Spouse’s Signature: ____________________________________ Date: ____________________ 

Under the Open Records Act, this information is public record and must be released unless the customer has requested 

confidentiality of the information in writing. “Personal Information” as defined by the statue means an individual’s address, 

telephone number, or social security number. You have the right to request or rescind confidentiality of your personal 

information contained in our records. Please indicate your choice in the space below. 

_______ I request confidentiality of my personal information             ______ I waive confidentiality of my personal information 

  

A copy of a valid Driver’s License is required with each application. 


