
 
 

WATER DEPARTMENT 
LANDLORD 30-DAY 

CONTRACT FOR SERVICE 
 

ACCOUNT#_____________________________  
 
Connect Date____________________  Disconnect Date___________________ 
 

 (THIS PORTION TO BE FILLED OUT BY CUSTOMER SERVICE PERSONNEL) 

 
 
If you are faxing this form to the office, please call (405) 878-1560 or 
(405) 878-1561 to schedule a time to have your water turned on after sending 
the fax. 
 

 
DATE __________________________ 
 
NAME OF RESPONSIBLE PARTY_____________________________________________________ 
 
SERVICE 
ADDRESS___________________________________________________TELE#_________________ 
 
MAILING ADDRESS ________________________________________________________________ 
 
DATE OF BIRTH_____________________________SSN#__________________________________ 
 
 
 
 
 
 
 
 
The undersigned agrees to pay the established rate set forth by the City of Shawnee ordinances and 
agrees to regulations governing same service. 
 
 

APPLICANT________________________________________________________________________ 
                                                          SIGNATURE 
 
Disclosure of your social security number is voluntary.  Under Article 10, Section 17, Oklahoma Constitution, this city is required to 
collect all fees and charges for utility services provided to its customers.           

                           

CUSTOMER SERVICE 
16 W. 9

TH
 ST. 

Shawnee, OK 74801 

(405) 878-1560 or (405) 878-1561 

Fax (405) 878-1581 


