
City of Friendswood 
Application for Utility Service 

Email: waterbill@friendswood.com OR fax: 281-482-6491 
 
Service Start Date: _________________ (no holidays or weekends) 
 
Request Recycling Bin:  yes ___ no ___ OR   Recycling Cart:  yes___ no ___ ($1.15 monthly fee)    
 
Previous address in Friendswood: _______________________________________________ 
          
Name of Applicant: _______________________________________________________ 
 
Name of Person(s) who may make inquiries/payments on my utility account:  ______________________ 
 
Service Address: __________________________________________________________ 
 
Mailing Address: __________________________________________________________ 
    (If different from service address) (Include street, city, state, zip) 
 
E-mail Address: ______________________________________________________________________ 
 
Primary Phone Number ____-____-_____  Alternate Phone Number____-_____-_____ 
                                                    
Social Security Number _____ / ____/_____  Date of Birth ____________________ 
 
Driver’s License Number: ___________________ State: _____________  
 
Own Home______           Rent______Name of Landlord _______________________________________ 
 
House Bill 872 provides that the City may not disclose personal and utility usage information of its 
customer UNLESS the customer requests the City disclose it on an appropriately marked form or written 
request for disclosure received from the customer. You have the right to request disclosure of various 
personal information and utility usage information. By checking the box below, you give the City 
permission to disclose your personal information and utility usage information to anyone who requests it. 
 
______ I am requesting that the City disclose to anyone who requests it, my personal information and my  

utility usage information under Texas Utility Code Section 182.052. 
I understand I may rescind a request for disclosure under this section by providing the City a 
written request to withhold the customer’s personal information and utility usage information 
beginning on the date the City receives this request. 
**This completed form and any request to rescind must be returned to the City of Friendswood 
Attn: Utility Billing either by mail to 910 S. Friendswood Dr., Friendswood, TX 77546 or 
electronically, to waterbill@friendswood.com.  

 
DEPOSIT:   
Homeowner $100.00  Tenant $200.00  Management Co/Leasing Agents $250.00 
 
I understand that the City will begin water service by making a physical connection located at the 
meter outside the building or buildings to be served. I understand that the City will not have 
access to any building served and will not determine if there are any open faucets or water system 
leaks inside the building. If there are any open faucets or water system leaks that cause damage 
to the property, I agree not to hold the City responsible for any damages arising there from.  
 
Pursuant to the FTC Red Flag Policy, Implementing Section 114 Fair and Accurate Transactions 
Act of 2003, the following documents must be submitted to our office:  Applicant must provide 
legible copy of valid Driver’s License or legal photo identification card at time of application.  
Applicant must provide current proof of property ownership or lease agreement within 3 business 
days of application submission to avoid utility service interruption and possible fees. 
 
I, the undersigned, fully understand that I am liable for any water, sewer and refuse charges 
incurred at the service address referenced above.  I also understand that if the bill is not paid by 
the due date, a 10% administrative fee will be charged. 
 
________________________________   ____________________ 
Applicant’s Signature     Date of Applicant 
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