
Town of Bronson 
Utility Service Application 

Required documents 
• Lease agreement/Deed
• State Identification

De osits Water Sewer 
Residential Owner $100.00 $100.00 
Residential Renter $100.00 $100.00 

Commercial $100.00 $100.00 

Garba e 
$100.00 
$100.00 

$100.00 

**Administration Fee is a Flat Rate of  $40.00 - Will be included in your first monthly bill** 

Please be Advised 
I f  your water is turned off   f  for non-payment, the following fees will be added to your bill. 

• $50.00 Disconnect Fee/Reconnect Fee

All fees and past due balances must be paid in full in order to restore service. If 
payment is not received by 30th day after the due date, the bill is considered late, the 
account will be deactivated, and the deposit applied to cover the balance.  In order to 
reactivate the account, a new deposit is required.

Any tampering with town property will result in a $100.00 fine per occurrence.

Returned Checks will be required to pay a $35.00 NSF fee plus any fees accrued by your 
bank. 

Please refer to leak policy for eligible adjustments. 



Department o f  Public Works 
Application for New Utility Service {s) 

I 

New Customer D Previous/Existing Customer □ Transfer of Service □ 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  DOB: _ _ _ _ _ _ _ _ _  _ 

Driver's License: _ _ _ _ _ _ _ _ _ _  State: _ _ _ _  Expiration Date: _ _ _ _ _  _ 

Phone number: _ _ _ _ _ _ _ _ _  Secondary Phone: _ _ _ _ _ _ _ _  _ 

E-mail Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Check all that applies: Commercial □ Residential □ Owner □ Renter □ 

Service Address: - - - - - - - - - - - - - - - - - - - -
City: _ _ _ _ _  State: _ _  Zip: _ _ _ _ _ _  please Check if Same as Mailing Address □ 
If service address is different from mailing please fill out below. 

Mailing Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

City: _ _ _ _ _ _ _ _  State: _ _ _ _ _  Zip: _ _ _ _ _ _ _ _  _ 

I am responsible for the entire term of the above account. This includes notifying the Town of Bronson 
when service shall be terminated. Access to the meter shall be given at any time at the request of the 
town. 

Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date: _ _ _ _ _ _ _ _ _ _  _ 

For Office use only 
Account# _ _ _ _ _  _ Tote# _ _ _ _ _ _ _  Deposit required _ _ _ _  Date Paid _ _  _ 

Actual Turn on Date: _ _ _ _ _  Proof o f  Residence O Proof o f  Identification 0 


