
CITY OF SPRING VALLEY VILLAGE 1025 CAMPBELL ROAD HOUSTON, TX 77055   
OFFICE HOURS: MONDAY - FRIDAY 7:30 A.M. – 4:30 P.M. 
 
 

CITY OF SPRING VALLEY VILLAGE, TEXAS 
APPLICATION FOR UTILITY SERVICE 

 
 
 
IF THE APPLICANT OR ADDRESS HAS AN OUTSTANDING BALANCE, UTILITY SERVICE WILL NOT BE PROVIDED 
 
The following must be submitted with the application: 

 Proof of identification 
 Signed title or lease agreement 
 $250.00 deposit 

 
Please print or type 
 
Service start date: __________________________                   
 
Service address: ___________________________________________________________________ 
 
Type of property: � House     � Apartment     � Commercial     � Builder     � Out of District Water 
                             � Sprinkler / Irrigation System (Backflow test required) 
 
Applicant’s Name: ___________________________________________________ 
 
Billing Address: _____________________________________________________________________________ 
 
Phone Number: __________________________ 
 
Email: _____________________________________________________________________________________ 
 
Applicant’s Employer: ____________________________________________   Employer’s Phone Number: ____________________ 
 
 
Co-Applicant’s Name: _________________________________________________ 
 
Co-Applicant’s Employer: ______________________________________   Employer’s Phone Number: ______________________ 
 
 
If the Applicant and/or Co-Applicant currently have a utility service account with the City of Spring Valley, please list the address(s) 
below:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Check One:    �  Owner   � Tenant 
 
Landlord’s Name: __________________________________________________  Phone Number: __________________________ 
 
Landlord’s Address: ____________________________________________________________________________ 
 
My signature below affirms, to the best of my ability, that the information listed above is true and complete.  I further understand that 
I am responsible for the payment of all water, sewer and garbage service charges for the service address listed above.   
 
 
Applicant’s Signature: _________________________________________________     Date: _________________________   
 
 
Co-Applicant’s Signature: ______________________________________________     Date: _________________________      






