
 COUNTY OF PRINCE GEORGE     
  RESIDENTIAL APPLICATION FOR WATER AND WASTEWATER SERVICE  

NOTE:  County requires a minimum of 48 hours to activate service.  Customers must present a government issued photo I.D. with the completed application to begin 
service along with the appropriate fees and documents.  All previous accounts must have a zero balance to open a new utility account. 

HAVE YOU PREVIOUSLY HAD UTILITY SERVICE WITH PRINCE GEORGE COUNTY? _________   IF SO, WHAT ADDRESS _________________________________________ 

DATE:  __________________________  ACCOUNT # ________________________________________________________ ( OFFICE USE)   

APPLICANT NAME__________________________________________________________________________________________________________________________ 
FIRST  MIDDLE  LAST  

SOCIAL SECURITY # ________________________________________            DATE OF BIRTH __________________________ 

DRIVER’S LICENSE # ________________________________________    STATE ISSUED____________________________ 

EMPLOYER’S NAME AND ADDRESS: ___________________________________________________________________________________ 

              ___________________________________________________________________________________ 

BUSINESS PHONE # :___________________ ____________________ CELL PHONE #___________________________  HOME PHONE # ____________________________ 

EMAIL ADDRESS: _______________________________________________________________________________  

CO-APPLICANT’S NAME ___________________________________________________________________________________________________________________ 
FIRST  MIDDLE  LAST  

SOCIAL SECURITY # __________________________________________ DATE OF BIRTH _____________________

DRIVER’S LICENSE # __________________________________________ STATE ISSUED __________________________ 

EMPLOYER’S NAME AND ADDRESS: ______________________________________________________________________________________ 

       ______________________________________________________________________________________ 

BUSINESS PHONE #:  __________________________________________ CELL PHONE #_________________________ HOME PHONE # ___________________________ 

EMAIL ADDRESS: _______________________________________________________________________________  

SERVICE ADDRESS: ______________________________________________________________________ 

BILLING ADDRESS: ______________________________________________________________________ 

    ______________________________________________________________________ 

*** DATE TO BEGIN UTILITY SERVICE: _____________________________________ 

(Signature required on back of application) 



PLEASE CHECK APPROPRIATE LINE:             PROPERTY OWNER____________________       RENTER   ________________________   

IF RENTING, NAME AND ADDRESS OF RENTAL COMPANY:      ________________________________________________________ 

                                        ________________________________________________________ 

                      RENTAL AGENTS PHONE #:    ________________________________________________________ 

OFFICE USE ONLY:     

FEES:   

TRANSFER FEE:  $_______________ DEPOSIT  WATER: $__________________ (DEPOSITS ARE APPLIED TO FINAL BILL)

DEPOSIT SEWER:  $__________________   (DEPOSITS ARE APPLIED TO FINAL BILL)

CONNECTION FEE ASSESSED:   WATER $___________________________  SEWER $____________________________   

ADDITIONAL FEE: $__________________________________________ DESCRIPTION OF FEE _________________________ 

TOTAL FEES COLLECTED: $ ______________________     Receipt # ______________________________ 

METER SIZE________________________  METER LOCATION __________________________________________  

METER # __________________________  

MIU #      __________________________ 

“Pursuant to Section 7 of the Privacy Act of 1974, as last amended, your disclosure of your social security number is mandatory in accordance with 42 USC 405. 
We have the authority to solicit your social security number or other taxpayer identifying number because of Section 6109 of the Internal Revenue Code of 1986, as 
Last amended, and the regulations promulgated in accordance therewith.  This information enables us to verify the proper individual relative to payment in  
Accordance with Section 58-3017 of the Code of Virginia (1950, as amended).  We will not disclose your social security number except as, and only to the extent, 
authorized by specific federal and state law.   

Applicant and or Co-Applicant agree to terms set- fourth by the Prince George County Board of Supervisors. Applicant and or Co-Applicant 
understand that failure to keep the utility account current can result in account being processed for termination of service. If disconnection process 
begins, account will be assessed an additional fee and the account may also be charged an additional deposit. All fees and delinquent amounts will 
be due at that time. Delinquent accounts will be forwarded for collection and the applicant and or co-applicant will be responsible for all collection 
fees incurred to collect this debt.  

Signature of Applicant:  ___________________________________________________________________________________________ 

Signature of Co-Applicant: _________________________________________________________________________________________ 

Make checks payable to:  Prince George County Treasurer 

Please return completed application with appropriate fees and documentation to: 

PRINCE GEORGE COUNTY UTILITY DEPT 
P O BOX 68 
PRINCE GEORGE VA 23875 

Contact us @ (804) 722-8706,    FAX: 733-2779 OR E-MAIL: utilities@princegeorgecountyva.gov
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