
CITY OF LA GRANGE – LA GRANGE UTILITIES 

155 E. Colorado St., La Grange, Tx  78945           979-968-3127 

                        SERVICE APPLICATION AND AGREEMENT 

COMMERCIAL ACCOUNT 

 
MUST SHOW COPY OF DRIVER’S LICENSE, SOCIAL SECURITY CARD, LEASE IF 

RENTING, OR SHOW PROOF OF OWNERSHIP OF BUSINESS & BUILDING 

 

DATE: __________________________ 

 

NAME OF BUSINESS_______________________________________________________________ 

 

RESPONSIBLE PARTY______________________________________________________________ 

 

CO-RESPONSIBLE PARTY__________________________________________________________ 

 

TYPE OF BUSINESS________________________________________________________________ 

 

TIN#____________________________     BUSINESS PHONE # (____) _______________________ 

 

PHYSICAL ADDRESS: _____________________________________________________________ 

 

MAILING ADDRESS: ______________________________________________________________ 

 

CELL PHONE # (____) ________________LOCAL BUSINESS PHONE # (____) _______________ 

 

CONTACT NAME FOR ACCOUNT: __________________________________________________ 

 

CONTACT PHONE FOR ACCOUNT: _________________________________________________ 

 

RENTING:  Y________ N _________    LANDLORD:____________________________________ 

 

OWN BUSINESS: Y________ N _________     

 

RESPONSIBLE PARTY’S DRIVER’S LICENSE #_______________________________________  

 

RESPONSIBLE PARTY’S SOCIAL SECURITY # ______________________________________ 

 

RESPONSIBLE PARTY’S DATE OF BIRTH___________________________________________ 

 

I/We agree the I/we shall be responsible for the payment of all reasonable costs, including 

but not limited to attorney’s fees, collection agency fees and charges, court costs, notification 

and mailing costs, and any other costs, fees or charges incurred by the city if I/we fail to pay 

my/our bill or bills for utility service on a timely basis.  I/we agree that I/we may be sued in 

Justice of the Peace Court, Precinct 1, Fayette County, Texas. 

 

 
APPLICANT’S SIGNATURE: _________________________________________________________ 

 

CO-APPLICANT’S SIGNATURE_______________________________________________________ 
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