
  Nederland City Hall 
207 N 12th ST 

Nederland, TX  77627 
409-723-1512

utilitybilling@ci.nederland.tx.us 

Service Address_______________________________________________________________________  

Lease _____   Own _____ Landlords Name___________________________________ Phone # ________ 

Applicant_____________________________________________________________________________ 

Mailing Address _________________________________________________________________ 

Business Name ______________________________________ Tax ID# _____________________ 

Date of Birth _______________ S.S. #_____________________ D.L. #______________________ 

Previous address_________________________________________________________________ 

Employer _______________________________________ Work Phone # ___________________ 

Email Address ___________________________________ Paperless Billing   _____ YES _____ NO 

Home/Cell   #_______________________________   Alt # _______________________________ 

Co-Applicant __________________________________________________________________________ 

Date of Birth _______________ S.S. #_____________________ D.L._______________________ 

Previous address_________________________________________________________________ 

Employer _______________________________________ Work Phone # ___________________ 

In accordance with Sec. 182.052 of the Utility Code you have a right to request that your personal account information be kept confidential.  If you would like your 
information to remain confidential, please initial.  __________. 

NOTICE:  THE CITY OF NEDERLAND WILL NOT BE RESPONSIBLE FOR ANY DAMAGE INCURRED BECAUSE OF LEAKS OR OPEN 
FAUCETS AT THE TIME SERVICE IS TURNED ON AT YOUR METER.  PLEASE VERIFY ALL FAUCETS ARE OFF ON THE DATE WATER 
SERVICE IS TO BE ESTABLISHED. 

Applicant Signature ______________________   Co-Applicant Signature __________________________ 

Date_____________    Date _____________ 

FOR OFFICE USE ONLY 

ACCOUNT#______________   DEPOSIT AMOUNT ________ RECEIPT #_________ GARBAGE CANS        1        2 

ACCT BALANCE _____________            FINAL DATE _________________    TRANSFER FEE _____________ 

SERVICES START DATE______________________     SERVICES STOP DATE______________________ 
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