
Bryan County
Board of Commissioners
Water & Sewer Department 

APPLICATION FOR WATER & SEWER SERVICE 
For Homeowners- Do not complete this form if you are a contractor.  A $100 refundable deposit, payable by cash or check, is required.

Customer Name: _____________________________________    Maiden Name: _____________________________ 

Driver’s License #: _________________________________________    DOB: ________________________________ 

Address for Service: _______________________________________________________________________________ 

Billing Address (If Different): _______________________________________________________________________ 

Email: ___________________________ Phone: __________________________  Cell:________________________ 

Please check service being applied for: ☐ Sewer     ☐  Irrigation   ☐  

Transfer of Service Date:       

Have you previously had utility service in Bryan County?        ☐   Yes        ☐  No 

If yes, when: ________________  Address of Service: ___________________________________________________ 

If renting: Landlord Name: _______________________________  Phone: ______________________________ 

City, State & ZIP: _____________________________________________________________________ 

I request the above services as indicated, and am personally responsible for the payment of said services.  I must request the Bryan 
County to discontinue these services when moving or relocating.  I am also aware that Bryan County has the right to discontinue my 
service for non-payment after the 20th of each month.  If my bill is not paid in full and upon payment of the account in full, I will be 
charged a reconnect fee of $30.00 for my services.  It is the applicant’s responsibility to ensure that there is no water source turned on
inside the home/property upon connection of service.  Bryan County is not responsible for any water damage.  

Signature: _______________________________________       Date: ___________________________ 

County Use Only 

Date Application Received: ________________________  Deposit Amount Received: _______________________ 

Payment Type: ☐  Cash 

☐ Check # _____________

☐ Money Order # ____________________________

Deposit Collected by: _____________________________________________________________________________ 

EBill:  Yes  No 

Mailing Address: ____________________________________________________________________
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