
 

Application for New Residential Utility Accounts     Acct#____________________________ 

 

             PO Box 610   Broken Arrow, OK 74013 
             Office 918.259.8409    Fax 918.259.8215 

 
Service Address___ __________________________________________________________________________Ave  Blvd  Cir  Ct  Ln  Pl   St  Dr 

Have you had previous utility service with the City?_________Name on the account_____________________________________________________________ 
 
Previous Address_____________________________________________________________________________________________________________________ 
 
Name For New Account : Last_____________________________________________ _____First_____________________________________________________ 

Mailing address if different than service address___________________________________________________________________________________________ 

Social Security Number___________________________________Drivers License #_______________________________________DL State________________ 

Home Phone Number______________________________________________________Cell Phone Number___________________________________________ 

Place of Employment_______________________________________________________Employer Phone Number_____________________________________ 

LifeRide (Ambulance Service):   Yes_________ No_________ 
 
Additional Person Authorized to Account_________________________________________________________________________________________________ 

(Authorized to access or change account information and initiate changes to utility service.) 
 

 
Service Start Date________________________ Circle One:   AM (7:00AM – 12 NOON)    PM (12 NOON – 4:00 PM)  Is water on?            Yes________  No______ 
 

 
Sewer charges are based on the established sewer average from a previous location, an assumed sewer average of 9,100 gallons usage per month, or actual monthly 
usage, until a new sewer average is established based on water consumption as shown on January, February and March utility bills. 

CAUTION 
The summer months are historically high water usage periods.  A selection of actual monthly usage during and prior to this time could increase the monthly sewer 
charges.  Many customers increase their water consumption due to outside activities, swimming pool usage, sprinklers, etc.   
 
A signed authorization for the actual water usage option must be on file with the city in order to initiate the actual usage option. 
 
Select One:  9,100 Gallons_______________________  Actual Usage_________________________ 

New accounts will be next day service between 7:00 AM and 4:00 PM.  An AM appointment is 7:00 AM to12:00 noon and a PM appointment is 12:00 noon to  
4:00 PM.  If the water is turned off an adult member of the customer’s family must be present before the City will turn on water to a residence.  A person of legal age 
must sign a release form confirming that water service is not leaking in the house before the City will leave the water service turned on.  A refundable deposit of 
$100.00 is required but may be waived based on credit inquiry evaluated by an independent agency.  The City has my permission to initiate a credit inquiry.  Check 
one:     Yes________________  No___________________. 

I attest by my signature below that the above personal information contained in the application submitted to the City of Broken Arrow is true and correct and my 

signature confirms my identity as the person stated on this application. 

 
Signature______________________________________________________________________Date_____________________________________ 

(Must be signed by primary accountholder) 
 

PRESENTING FALSE IDENTIFICAITON OR ASSUMING A FALSE IDENTITY FOR THE PUPOSE OF OBTAINING CITY SERVICES WILL BE  PROSECUTED. 
____________________________________________________________________________________________________________________________ 
FOR CITY USE ONLY: 
Identification Checked by:____________________________DL_________________________________SSN_______________________________________________ 
 
Advised Customer of Credit inquiry:   Permission Granted____________Permission Denied____________________________ 
 
Satisfactory Evaluation___________Unsatisfactory Evaluation__________Deposit $_____________________Waived______________________________________ 
 
If unsatisfactory, customer was provide with Adverse Notice Letter please indicate which method: 
 
In Person____________________Mailed______________________Faxed_____________________________E-Mailed_______________________________________ 
 
Entered New 

Account_______________________________________________________________Date___________________________________________________________ 


