
Account Number: __________________________ 
    

City of Pevely 
New Commercial Application and Deposit 

Deposit Total: $200.00 
Please print clearly and legibly  

 
Business Information 
Business Name: ______________________________________ DBA: _____________________________ 
Service Address: ________________________________________________________________________ 
Type of Business: ___________________________________ Number of Employees: ________________ 

Federal ID: ____________________________ Sales Tax ID: ___________________ 

 

 
Contact Name and Phone Number: _________________________________________________________ 
Date of Birth: ______/________/________ Social Security Number: _________-_________-___________ 
Driver’s License Number: _______________________________ Issue State: _______________________ 
 
 
Would you like your bill sent to a different address?  Yes    No   If yes, please fill in the address below 
Business Name: __________________________________ Attn: _________________________________ 
Street: _________________________________ City and State: _____________________ Zip: _________ 
 
 
Would you like a copy of your bill emailed?  Yes    No   If yes, please fill in the email address below 
Email Address: _________________________________________________________________________ 
 
 
By signing below, customer understands and acknowledges that they are responsible for all water that goes 
through the meter. The City of Pevely is only responsible from the main line to the meter. The customer is 

responsible for any repairs or water used from the meter to the business. By signing below, customer 
understands and acknowledges that at NO TIME is he/she allowed to open the meter pit, and should an 

emergency arise, the customer is to contact City Hall immediately. 
 
 
 __________________________    _____________________________ 

Applicant Signature      Name and Title of Signer 
 
 
 
 
Office Use Only 
 

Move in Date: ____________ Date Paid: ___________ Paid By: Cash Check  CC 

Work Order Sent Date: ___________ By: ___________ Read: _____________ 


