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P.O. Box 151	620.223.0550 Phone 
Fort Scott, KS  66701		620.223.8100 Fax
____________________________________________________________________________________________________________
	
APPLICATION FOR FORT SCOTT CITY WATER & SEWER SERVICE

Date of service: __________________________		Account #: _______________________________

Name: __________________________________________ or Business Name: _________________________
	     First 	               Middle Initial 		Last

Social Security Number: _______________________ Driver’s License Number: ________________________

Federal Tax ID Number (Business): _______________________Date of Birth: _________________________

Service Address: ____________________________________________________________________________

Mailing Address if Different: __________________________________________________________________
Paper Bills:          	Email Bill:
 Email Address: ____________________________________________________________________________

Phone Number: ____________________________________________________________________________

Name of Spouse/Occupant (18 or older) living in house with you: _____________________________________

Applicant Employer: _________________________________________________________________________
Work Phone Number: ________________________________________________________________________

Spouse/Occupant Employer: ___________________________________________________________________
Work Phone Number: ________________________________________________________________________
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