
City of ViCtoria
Established 1824, Founded By Congress, Republic of Texas, 1839 

Utility Billing offiCe
700 Main Center, Suite 110

BUSINESS APPLICATION FOR UTILITY SERVICES
WATER  « SEWER

Company Name ________________________________________________________________ 

EID or Federal Tax ID # ________________________ Home Office # ______________________ 

Service Address ________________________________________________________________

Mailing Address ________________________________________________________________ 

Authorized Agent _____________________________  Telephone # _______________________ 

State _____________________  Date of Birth _______________________________________ 

OTHER PERSONS AUTHORIZED TO MAKE CHANGES ON ACCOUNT:

Name _________________________________________    

 Name _________________________________________ 

Under the Texas Open Records law certain information is considered “public” unless you specify you wish to exempt it from disclosure. 
If you wish to keep your personal information (Home Address, Telephone Number, and Date of Birth) confidential, please check the 
appropriate box.                Yes, you may release                No, Do NOT release the information

The applicant acknowledges that he/she or the entity that they represent is liable for payment of services.

NOTE:  PER CITY CODE, A 10% PENALTY IS ADDED TO THE BILL IF NOT PAID WITHIN 14 DAYS OF BILL 
DATE.      A  $50  NON-PAYMENT FEE IS ADDED IF NOT PAID BY THE DUE DATE SHOWN IN SECOND NOTICE.

SIGNATURE _________________________________________ DATE __________________

If you are unable to digitally sign this certificate, please submit it without a signature and a Customer Service Representative will 
contact you.

P. O. BOX 1279    •    VICTORIA, TEXAS 77902-1279    •    (361) 485-3400   •   FAX (361) 485-3405

To submit this application, please email it to CSR@Victoriatx.gov,  Fax it to 361-485-3405, or 
Call 361-485-3400 and speak to a Customer Service Representative
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