
MARSHALL COUNTY BOARD OF PUBLIC UTILITIES 
624 WEST COMMERCE , LEWISBURG, TN. 37091-3371 

PHONE# 931-359-6905 / FAX# 931-359-8876 

APPLICATION INFORMATION / CONTRACT / Have you ever had service with us before? Yes  No 

 

Name:_________________________________________Date:_____/_____/_____Acct.#____--___________--____ 

 

Service Address:________________________________City:_____________________State:_______Zip:_______ 

 

Mailing Address:________________________________City:____________________ State:_______Zip:_______ 

 

Previous Address:_______________________________City:_____________________State:______ Zip:_______ 

 

Telephone# (         )______--_____Your Social Security#______--______--______Date of Birth:____/____/_____ 

 

Employer:_________________________ Your Position:___________________Work Phone#(_____)-____-_____ 

 

 

SPOUSE’S INFORMATION 

 

Spouse’s Name:_________________________ Social Security#_____-_____-_____Date of Birth:____/____/____ 

 

Spouse’s Employer:_____________________ Spouse’s Position: ______________Work Phone#(____)____-____ 

 

 

Do you own_____ or rent _____ this property? Landlord’s name if renting: _______________________________ 

 

NEAREST RELATIVE NOT LIVING WITH YOU: Name: ____________________________________________ 

 

City: _____________________ State:________ Zip:______ Phone# (_____)_____-______Relationship:_________ 

 

To induce Marshall County Board of Public Utilities to accept this application and provide water service on an 

existing water line, the customer agrees to comply with Marshall County Board of Public Utilities Rules and 

Regulations and to promptly pay for all water used and for all other charges (i.e: pay a minimum water bill for 12 

months after meter is set whether private service is connected or not) that may be made to this account. Customer 

acknowledges receiving a current copy of Marshall County Board of Public Utilities Rules and Regulations. The 

customers are responsible for the placing of the blue flag where the water tap will be put on the lot. If not done before 

crew comes to put in tap, crew will place water tap in middle of lot. If for any reason the water tap must be moved the 

customer is responsible for all cost to move water tap.            Please initial: ___________ 

  

YOUR SIGNATURE______________________________________________________________________________ 
Note: No Matter which spouse signs the application, both are responsible for any and all billing incurred for this account. 

If any part of this application is false Marshall Co. Board of Public Utilities reserve’s the right to discontinue water service. 

 

FOR OFFICE USE ONLY 

 

Received by: ________________________________________________ Date Received: _______/_______/_______ 

 

Tap Fee Paid: ________________ Check Valve Paid:________________ Service Charge Paid:________________ 

 

Deposit Paid:_________________ Receipt # ______________________Work Order # _______________________ 

 

Date Read / Turned on: ______/______/______Reading:  ___________Meter# _____________________________ 



 

 
 

 

Marshall County Board of Public Utilities Wastewater 
Customers Only 

 

To induce Marshall County Board of Public Utilities to accept this application and provide wastewater service on 

an existing wastewater system, the customer agrees to comply with all Marshall County Board of Public Utilities 

Wastewater Policies & Charges &Wastewater User’s Manual ,to promptly pay the sewer use charge and for all 

other charges that may be made to this account. Customer acknowledges receiving, read, and understands what 

they are responsible for as defined in a current copy of Marshall County Board of Public Utilities Wastewater 

Policies & Charges and The Wastewater User’s Manual Do’s and Don’ts for Wastewater Effluent Collection 

System. Marshall Co. Board of Public Utilities reserve’s the right to discontinue water service for the following:  If all 

of the Marshall County Board of Public Utilities Waste Policies and The Wastewater User’s Manual Do’s & Don’ts 

are not followed or all charges for Wastewater services are not paid on time as charged by the Marshall County Board 

of Public Utilities .  

 Please sign: ____________________________________________________________________________________ 

 

  

YOUR SIGNATURE______________________________________________________________________________ 
Note: No Matter which spouse signs the application, both are responsible for any and all billing incurred for this account. 

If any part of this application is false Marshall Co. Board of Public Utilities reserve’s the right to discontinue water service. 

                                                                              

FOR OFFICE USE ONLY 

 

Received by: ________________________________________________ Date Received: _______/_______/_______ 

 

Water / Wastewater account #: _________ --_______________--________     Receipt # ______________________ 

 

Work Order # ______ Water Meter # ____________________ Date Service to begin: ______/________/________ 

 

 

 

 

 


