
APPLICATION FOR SOLID WASTE SERVICES

TOWN OF BATH
MINICIPAL CENTER
271 Wilkes Street – Berkeley Springs, WV 25411
Phone:  304-258-1102 / Fax: 304-258-2638 / townofbath@wvdsl.net

[bookmark: _GoBack]
(    ) Residential	(    ) Commercial
(    ) Rent		(    ) Own


*Name: ________________________________________________________
Mailing Address: ________________________________________________
Phone: _____________________	Cell: _________________________
*Property Location: ______________________________________________
If rental property, Owners Name: __________________________________
Address: ______________________________	Phone: ________________
*Co-Applicant’s Name: __________________	Phone: ________________
*Name, Address and Phone Number of nearest relative and/or person to contact: _______________________________________________________
_______________________________________________________________

I hereby authorize service to be established in my name at the above listed property location and agree to pay for service until disconnected by my request. I understand that this application is subject to the availability of service at this location.

Signature of Applicant(s):	____________________	Date: _________

					____________________	Date: _________


For Department Use Only

Amount Paid: $ 
Previous Customer: ______________________      Account #: _____________

