
TOWN OF MIAMI APPLICATION FOR SEWER AND GARBAGE SERVICES 
BUSINESS 

 
ALL INFORMATION MUST BE COMPLETED.  SECURITY DEPOSIT AND ESTABLISHMENT FEE MUST BE PAID  
BEFORE ACCOUNT CAN BE OPENED. 

REQUIRED SERVICES: SEWER   CUSTOMER TYPE RATE:  ______ 
 GARBAGE  

 BULK TRASH  
 
 
    
  
    
   

 
       

 
 

 

 

 

 

 

 

 

 

 

 

 
PLEASE READ CAREFULLY 

I agree that by signing below, I am responsible for all Sewer, Garbage and Bulk Trash fees as duly established by the Town of Miami. 
I further agree that if my account under this agreement and/or any other prior/present Sewer and Garbage agreement with the Town 
of Miami is not paid promptly when due, and the Town of Miami deems it necessary to resort to collection agencies or attorneys to 
collect the amount of the account, the owner/tenant and/or his/her representative agree to pay all the late fees and the costs 
associated with the unpaid balance and all costs and attorney fees in connection therewith. 

 I agree to pay for services at regular published rates and in accordance with rules and regulations, all as approved by the Town of 
Miami Council, which are made part hereof. I agree that duly authorized agents and employees of the Town of Miami shall have access 
to my premises at all reasonable hours for the purpose of shut-off or suppression valve for sewer service, should shut-off be warranted 
because of non-payment of charges. I further agree to hold the Town of Miami harmless from any claims real or alleged, for loss or 
damage of property or persons arising out of delivery of service should disconnect be warranted because of non-payment charges. I 
further agree that I will immediately notify the Town of Miami of any changes to the answers for questions above, should it later be 
determined that changes to the property or use would have resulted in increased costs for services, I agree to my account as noticed 
by this document. All changes to be noted on this form. Furthermore, I am responsible for notifying the Town of Miami when I 
disconnect service from the water company to this property to avoid future charges to my account. 
 
CUSTOMER SIGNATURE   _____________________________________________  DATE __________________ 
 
SECONDARY SIGNATURE _____________________________________________              DATE__________________ 
 
APPROVED BY TOWN OF MIAMI   ______________________________________  DATE __________________ 

*PERSONAL INFORMATION: 
 DRIVERS LICENSE/STATE ID NO. _________________________ STATE______________           SSN# ________________________________ 
 

*BUSINESS INFORMATION: 
 BUSINESS TAX ID# _____________________   CONTACT PERSON ____________________________________   PHONE ____________________ 
 

 Sewer Deposit $220.72        PD ______ 

  Establishment Fee $50.00   PD ______ 
 
   

 

*REQUIRED INFORMATION 
FOR OFFICE USE ONLY 
DATE OF SERVICE REQUESTED ___________/___________/___________             ACCOUNT NUMBER______________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
*CUSTOMER NAME OR BUSINESS NAME __________________________________________________________________MIDDLE INITIAL____ 
 
*SECONDARY CUSTOMER NAME (JOINT ACCOUNT) __________________________________________________________________________   
 
*HOME PHONE NO.  ________________________   *CELL PHONE NO. _____________________   * MESSAGE NO.________________________ 
 
*SERVICE ADDRESS _______________________________________________*CITY___________________   STATE ____   ZIP CODE __________ 
 
*SERVICE ADDRESS WITHIN TOWN LIMITS  YES _______NO _______ (out of town charges may apply) 
 
*APPLICANT AT SERVICE ADDRESS        OWNER ____RENTER ____     *PROPERTY OWNER NAME _____________________________________ 
                                                                                                                                                                  (IF RENTING PROPERTY) 
*APPLICANT                                                                                                                                      ADDRESS _____________________________________ 
  MAILING ADDRESS ______________________________________                   
                                                                                                                                      CITY, STATE, ZIP CODE _____________________________________ 
*CITY, STATE, ZIP CODE____________________________________                     
                                                                                                                                                PHONE NUMBER   _____________________________________ 
*EMAIL ________________________________________________                      
 
*CUSTOMER’S PREVIOUS SERVICE ADDRESS ________________________________________________________________________________ 
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