
City of Santa Clara 
NEW UTILITY SERVICE APPLICATION FORM 

 
Customer/Company Name:    ________________________________________________ 
 
DBA (if any):     __________________________________________________________ 
 
Service Address:   ________________________________________________________ 
 
Billing Address:   _________________________________________________________ 
 
Federal Tax ID # (company) / SS# (individual): _______________________________ 
 
Business Type:     _________________________________________________________ 
 
General Telephone #:    _____________________________________________________ 
 
A/P Telephone # (company): _______________Alternate Telephone #: ______________ 
 
Do you want Green Electric Power:   Yes /   No   (if applicable) 
 
Contact Name: ___________________________ Phone Number:  __________________ 
 (Please print) 
Is the Contact person the same as the person completing this form?    Yes    No  
 
Name:  ______________________________ Telephone #: ________________________ 
(Person completing this form)  
Date of Request:  __________________ Assisted by CSR: _______________________ 
 
Utilities Requested for the Service Address Listed Above: 
 
New electric service/meter:  Yes /  No      New water service/meter:  Yes/ No* 
 
*Is the existing water service/meter going to be shared?    Yes /    No 
 

*Please be aware-If the water service is shared between two of more units or service addresses, the water 
and sewer utilities will be placed into a new House Meter account under the responsibility of the property 
owner.  
 
Refuse/garbage: Yes /  No   Size:  20 gallon  32 gallon  65 gallon  96 gallon 
 

To be filled out by City of Santa Clara representative 
 

Water Meter Size:          Backflow:   Yes /  No     
 
Pressure Zone: 1    1A    2    2A   Other               Recycled Water:  P1     
 
Use:   House    Landscaping     Fire     Recycled     Recycled Industrial Use 
 
Sewer Charges:     Yes   /   No  (no sewer) 
 
Site/Cost:        Receipt #:      
 
Comments:             
 
             
 
CSC Rep Name/Dept:      Date:      
 
 

This form to be used for new addresses and meters to be set at new locations not currently set up in Harris. 
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