City of Farmington
Application for City Sewer/Garbage Service

Name:

Phone Number:

Address for Service:

Date of Service:

Rent [ Name of Landlord:

Own []
Phone Number:

Email Address:

Paperless Billing: Yes [1 No [

Signature:

Additional Comments:




	Date of Service: 
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	Rent: Off
	Own: Off
	Phone Number: 
	Email Address: 
	Paperless Billing  Yes: Off
	No: Off
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