
                                                                                                        

City of Holland 

102 W Travis 

Holland, Tx 76534  
254-657-2460 

Turn on Water Application 
_____ Residential                   ______ Commercial 

Customer Name: _______________________   Co- Applicant’s Name: ____________________ 

Service Address: ____________________________________ 

Billing Address: ____________________________________ 

Email Address: _____________________________________  

Driver’s license _____________________ State: __________ 

Own: _____ Rent: ________ Past Accounts: _______________ 

Owner of the Home of Service Address Name: ________________________________ 

Address: _________________________     Phone #: _____________________________ 

Deposit paid by Check/Cash/CC               Date: __________________ 

Water: ________ Sewage: _______ Garbage: _______ 

REQUIRED: You will be required to submit a copy of your driver’s license and either a copy of 

your rental agreement or proof of ownership. (EX. purchase agreement) 

Customer Signature: _________________________        Date: ______________________ 

ce use only 

Account #: ___________________ 

Meter ID: _____________________ 

Date Completed: _______________ 

Current Meter Read n : ______________ 

Meter Turned on by: ________________ 


