
NOTARY (if required) 
 

 

 

 I, the applicant, hereby request to be supplied with gas and/or water.  I agree to pay for such in accordance with the schedules of 

rates, rules and regulations for the City of Graysville and Graysville Gas and Water Departments. 

In the event at any time in the future it is necessary to turn my delinquent account over to an attorney for collection, I agree to pay a 

reasonable attorney’s fee and all necessary expenses, in addition to my balance, whether the attorney files suit or not, and I also waive my 

right to claim personal property as exempt under the constitution and laws of the state of Alabama as to such debt or fee. 

I further agree, (1) that the city shall retain title to all meters and other property furnished by it; (2) that I shall be responsible for the 

safe-keeping of all property of the city on the premises herein mentioned; (3) that I shall guarantee free right of ingress and egress by the 

city’s employees to meters, regulators and other property of the city located on said premises; (4) that I will keep in repair all appliances and 

piping on said premises (other than meters and regulators maintained by the city), first notifying the city prior to having repairs made, and 

will report immediately to the city any leaks discovered; (5) that the city shall not be liable for damages because of interruption of the supply 

of gas or water or by reason of fires, accidents or any other cause due to or alleged to be due to the installation of the service or the escape or 

accumulation of gas or water, and I agree to indemnify the city against liability, loss or damage by reason thereof; (6) that the city shall not 

refund any payments made by applicant or property owner for service pipe from property line to meter, unless covered by separate 

agreements; and (7) that the city shall have the right to discontinue service without further notice in case of applicant’s failure to comply with 

this agreement or any part thereof.  I agree that any unpaid bills for gas or water service may be deducted from my meter deposits.  A 

mediator may be designated by the City of Graysville Gas and Water Board to settle any discrepancies. 

ATTACHMENTS FOR SIGNATURES: ADDENDUM FOR RENTAL/LEASE WATER CUSTOMERS AND 

CONNECTION WAIVER FOR GAS AND/OR WATER CUSTOMERS 

 

ACCOUNT NAME ______________________________________________   SSN OR EIN ________________________________________________ 

 

DATE OF BIRTH __________________________ DRIVER LICENSE ________________________________  EXP. DATE ___________________ 

 
PHONE NUMBER – CELL _______________________________________  HOME / WORK _____________________________________________ 

 
SIGN UP FOR PAPERLESS BILLING? YES _____ NO _____ EMAIL ___________________________________________________________ 

 
SERVICE ADDRESS ___________________________________________________________________________________________________________ 

 STREET   ZIP 

  
BILLING ADDRESS ___________________________________________________________________________________________________________ 

(if different from above) STREET  STATE ZIP 

 
OWN ____ RENT ____ MANAGE ____ OWNERS INFORMATION __________________________________________________________________ 

 NAME PHONE NUMBER 

 

NAME OF PERSON THAT MAY REQUEST INFORMATION ON YOUR ACCOUNT __________________________________________________ 

 
PRIOR GRAYSVILLE UTILITIES CUSTOMER? YES ____ NO ____ ADDRESS _______________________________________________________ 

 
EMPLOYED? YES _____ NO _____ SELF EMPLOYED _____ RETIRED _____ OTHER ________________________________ 

         (explain) 

 
EMPLOYER INFO ____________________________________________________________________________________________________________ 

 NAME  ADDRESS 

 
SIGNATURE OF ACCOUNT HOLDER __________________________________________________________________________________________ 

    DATE 

UTILITY SERVICE CONTRACT 

 

Residential and Commercial Services 

Graysville Municipal Gas System 

Water Works Board of the City of Graysville 

OFFICE USE ONLY 

 

ACCT / RT - SUB: ___________________ 

 

CUSTOMER NO: ___________________ 

 

UTILITY CLERK: ___________________ 


