
   CITY OF AMES SEWER APPLICATION  
      

Name: ______________________________  Spouse Name:  ________________________  

Address: ___________________________  Phone#:  ______________________________ 

City & State:  _______________________  Cell#:  ________________________________ 

  

Nearest Relative Name:  ___________________________________________ 

Address:  _________________________________________________________ 

Phone:  _____________________________  Cell#:  ________________________________ 

Current Address:  ___________________________________________________________________ 

(If Renting) Landlord’s Name, Address, & Phone #:  _____________________________________ 

____________________________________________________________________________________ 

Previous Sewer Service:  _____________________ End of Service:  ________________________ 

Unpaid Balance: ________________ 

**Owner/Renter’s Signature: ______________________________  Date:  _____________   

 

(The balance listed above must be paid in full before service is connected.  All fees are 
non-refundable).   

Registration/Deposit:  Property Owner: $100.00                    Renter: $200.00 
 
Registration Fee:  ____________________ Tap Fee:  ____________________ 
Check#:  ________________ / Cash:  ________________ / Credit:  ________________  
Account #:  ____________________ 
Sewer Service:  $44.00  Trash Service: 1 - Trash Can - $17.00  
(Each additional trash can is $7.00 per can) 
 

_____________________________________   ___________________________________ 
City Representative     Date 
 

For City Use Only:      Trash Can Delivered: _______________         Notified Live Oaks of New Service:  _______________ 

Notification Added to Website:  _______________ Added to E-Bill List: _____________ 



ALERTS 
Please complete this form if you wish to be enrolled in The City of Ames alert notification 
system.  Alerts will consist of payment notifications, upcoming events, recent news, and 
emergency notifications that affect the community.  

Name:  ________________________________________ 
 

Email:  ________________________________________ 
 

Cell Phone:  _________________________________ 

I give the City of Ames permission to enter me into their alert notification system. 
 

Signature: __________________________________   Date: __________________________ 

 

E-Bill Payment 
The City of Ames currently offers E-Bill invoices for our customers. If you would like to 

receive your bill via email, please complete the information below. 

Email Address: ________________________________________ 

 

Signature: ___________________________________________ 

 
 


