
A
P

P
L

IC
A

T
IO

N
 F

O
R

 C
IT

Y
 S

E
R

V
IC

E
S

N
am

e
_____________________________________________

   D
L#

________________________
S

ervice A
ddress

________________________________
M

ailing A
ddress

_____________________
Y

our E
m

ployer_____________________________________________________________________
M

arital S
tatus

____________________________
Telephone N

um
ber

________________________
S

pouse/R
oom

m
ate’s N

am
e

_____________________________
D

L#
_________________________

N
earest R

elative’s N
am

e/A
ddress

_____________________________________________________
H

ave you ever had service w
ith C

ity of E
astm

an before? Y
es

_____
N

o
_______

If yes:
N

am
e(s)

_________________________________________
A

ddress
__________________________________________

O
w

n
_______

B
uying

_____
R

enting
_____

(Landlord’s N
am

e/A
ddress)

_______________________

I, the undersigned, state that the above inform
ation is true and any false inform

ation given could result
in term

ination of city services. T
he C

ity is not responsible for dam
ages that m

ay occur in faucets are
open at the tim

e service is turned on.

___________________________________________
_______________________________

S
ignature of C

ustom
er                                                                                 D

ate
(O

ver)



T
he follow

ing infirm
ation is requested by the F

ederal G
overnm

ent in order to m
onitor com

pliance w
ith F

ederal Law
s prohibiting discrim

ination
against applications seeking to participate in the program

. You are not required to furnish this inform
ation, but are encouraged to do so. T

his
inform

ation w
ill not be used in evaluating your application or to discrim

inate against you in any w
ay. H

ow
ever, if you choose not to furnish it, w

e
are required to note the race/national origin and gender of individual applicants on the basis of visual observation or surnam

e.

W
hite, not of H

ispanic origin
H

ispanic
M

ale

B
lack, not of H

ispanic origin
A

sian
F

em
ale

A
m

erican Indian or A
laskan N

ative

T
his is an E

qual O
pportunity P

rogram
. D

iscrim
ination is prohibited by F

ederal Law
. C

om
plaints or discrim

ination should be sent to: U
S

D
A

,
D

irector, O
ffice of C

ivil R
ights, 1400 Independence A

venue, S
.W

. W
ashington, D

.C
. 20250-9410 or call (800) 895-3272 (voice) or (202) 720-

6382 (T
D

D
).


