
The Town of Jonesboro is an equal opportunity service provider. 
 

 
Town of Jonesboro 

Utility Service Application 
 

General Information      Date _________________________ 
 
Name/Business/Organization ______________________________________________________ 

 
Type:  oResidential  oCommercial  oReligious Organization  oGovernment 

 
Mailing Address ________________________________________________________________ 
 
Phone ______________________________ *Cell Phone _______________________________ 
 
*Email _______________________________________________________________________ 
*Would you like to sign up for our text and email Alerts? (Urgent alerts concerning water 
information, like boil advisories, and other information.)  oYes  oNo 
 
Driver’s License ID Number ___________________________________ State _____________ 
 
Social Security # _______________________ Federal Tax ID _______________________ 
 
State Tax ID ________________________________________ State Issued _____________ 
 
Service Information 
New Service Address ____________________________________________________________ 
 
Previous Service Address (if moved) ________________________________________________ 

 
Type:  oNew Service  oMoving  oBulk Water  City Limits:  oIn  oOut 

 
Service For: oRenter oOwner oContractor   If Business, type: __________________________ 
 
Do you have any other water accounts with the Town of Jonesboro?  oYes oNo 
 
I agree to pay any applicable fees and licenses associated with this application and use of service.     
I understand that utility bills are due on the 15th of each month, with a late penalty applied 
thereafter. I understand that if my bill is not paid by the 25th, I will receive a $30 late assessment 
fee and services thereafter will be discontinued. I understand that the Town of Jonesboro is not 
responsible for late payments due to mailing delays or failures. 
 
 
 
________________________________________________  __________________ 
Signature         Date 



The Town of Jonesboro is an equal opportunity service provider. 
 

 
 
 
Federal Assistance Recipient/Applicant Self-Identifying Information  
As a recipient of federally-funded financial assistance, the information regarding ethnicity, race 
and sex is being requested by the federal government for the purpose of monitoring compliance 
with federal statutes that prohibit discrimination against applicants on those bases. If the 
recipient chooses not to provide the information, we are required to note the ethnicity, race, and 
sex on the basis of visual observation and presentation. 
 
For each, please check the one(s) you most closely identify with. 
 
RACE: oAmerican Indian or Alaska Native  oAsian oBlack or African American 
  oNative Hawaiian/Pacific Islander  oWhite or Caucasian 
 
ETHNICITY: oHispanic or Latino  oNot Hispanic or Latino 
 
GENDER: oMale  oFemale oOther 
 
 
 
________________________________________________  __________________ 
Applicant Signature        Date 


