
SHEFFIELD VILLAGE WATER DEPARTMENT 

APPLICATION FOR NEW ACCOUNT 

 

           Photo Identification required to start water service. 
 

 

Effective date: __________________________________ 

Account No.      __________________________________ 

 

Service address:______________________________________________ 

Name on account:______________________________________________ 

                           ______________________________________________ 

Mailing address: ______________________________________________ 

                          ______________________________________________  

        ______________________________________________ 

 

Phone number:   ___________________________________ 

How many people will be living in house/ apartment: _____________ 

Driver's License #_______________________  Expires: ______________ 

Federal ID/Social Security #:_____________________________ 

Spouse's Name: _______________________________________________ 

Owner / renter / builder: ___________________________________ 

 

Owner’s name: ________________________________________________ 

Address: ____________________________________________________ 

Phone number: ________________________________________________ 
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