
 

                                            

  

 

One Troyan Drive, Meadows Place, TX  77477  (281) 983-2950
Mon - Fri 8:30 a.m. – 4:30 p.m.  utilities@cityofmeadowsplace.org

Residential Utilities Application
NO service connects or disconnects on weekends, holidays, or weekdays after 3:00 PM

Service Information

Service Address: ________________________________________________________________

Date to Begin Service:  _____/_____/_____  Owner   Tenant
Month          Day     Year  $150 Deposit  $200 Deposit

Owner Information

Owner Name: _____________________________________ ______________________________
Last       First

Mailing
Address: ________________________________________________________________________

Address       City  State  Zip

Home Phone: ___________________________   Cell Phone: _________________________________

Email: ______________________________________________________________________________

Applicant Information if Different than Owner

Name:  _____________________________________ ______________________________
Last       First

Spouse: _____________________________________ ______________________________
Last       First

Billing
Address: ________________________________________________________________________

Address       City  State  Zip

Home Phone: ___________________________   Cell Phone: _________________________________

Email: ______________________________________________________________________________

Emergency Property Contact if Leasing:

I request that my personal utility account information be kept confidential.

***NOTIFICATION OF TERMS AND CONDITIONS FOR UTILITY ACCOUNTS***
Please initial the following:
______ I understand that a deposit is required with my driver’s license at time of application.  This deposit will

be applied towards my final bill upon written notification to close the account.
______ I understand a late fee in the amount of 10% of the current balance will be assessed if my account is

delinquent.  Payment is due the 10th of each month. 
______  I understand that failure to pay all charges when due may result in the discontinuation of all services 

without notice.
______ I understand that in the event utilities service is discontinued for non-payment, a reconnection charge of

$50.00 and an additional deposit will be required.
______ I understand that that an occupancy inspection & fee of $75.00 (residential) is required at time of

application to the Licensing & Permits Department. A rental registration must also be on file.

________________________________   ________________________________
Applicant Signature       Date

Updated 02/23/2026 

mailto:utilities@cityofmeadowsplace.org


PHONE: 281-983-2950 

The undersigned subscriber hereby makes application to the City of Meadows Place for water and 

sewer service at the following owner or owner-occupied residence  

ADDRESS:  ___________________________________________________________________    

DATE SERVICE BEGINS:  _______________________________________________________  

The subscriber tenders the sum of $_______________ as a deposit against future water and sewer 

service.  It is understood that the City of Meadows Place reserves the right to apply said deposit 

against charges for its services.  Upon written notice from the subscriber to the City of Meadows 

Place, water and sewer service shall be discontinued and the deposit or its remainder after 

application to unpaid charges shall be refunded to the subscriber within thirty (30) days.  No 

interest shall be paid on this service deposit. 

The subscriber agrees to take, and use said water and sewer service at the rates which are set by 

the City of Meadows Place.  A late fee in the amount of 10% of the current balance is assessed on 

delinquent accounts.  Failure to pay all charges when due may be deemed a breach of this contract, 

at the discretion of the City of Meadows Place, in which event all services may be discontinued 

without notice.  If service is discontinued there will be a reconnection charge of $50.00 for water 

and sewer service. 

The subscriber requests that statement for water and sewer service be sent to the following:  

APPLICANT NAME:  ___________________________________________________________ 

BILLING ADDRESS:  ___________________________________________________________  

HOME PHONE:  _________________________            CELL:  ________________________

This application becomes a contract only upon the acceptance of same by the City of Meadows 

Place. 

______________________________________________ _______________________ 

 Applicant Signature Date 

______________________________________________ _______________________ 

 City of Meadows Place Signature Date 
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