
   COMMERCIAL/INDUSTRIAL 
 WATER & SEWER APPLICATON

I hereby submit this applica�on for Commercial/Industrial water services at the following: 

Service Address:  ______________________________________ ______ 

Name of Applicant: ___________________________________________ 

Phone Number: _____________________________ Email: _____________________________  

Driver’s License Number: __________________________ 

Contact Name: _________________________________    Title: __________________________ 

Emergency Number: _____________________________ 

Are You the owner or renter?  OWNER              RENTER 

Closing or Lease Sign Date: __________________________       
RENTERS are required to pay a deposit of $500 Commercial/$1,000 Industrial   NOTE: No Credit or Debit Cards Accepted 

COMPLETE THIS SECTION, if your billing address is different than the service address. 

Billing Address: ________________________________________________ 

City: _____________________________ State: ________________     Zip Code: _____________ 

Renter’s, please list the Owner’s Informa�on: 

Name: ______________________________________________________ 

Address: ____________________________________________________ 

City: _____________________________ State: ________________     Zip Code: _____________ 

Email Address: __________________________________________ 

Phone Number: __________________________ 

I agree to pay for service as the bills are rendered in accordance with the provisions of an Ordinance Establishing Rates and 
Charges for Water Service and Sewer Service (if applicable) supplied by the Village of Monee and all the rules and regula�ons of 
the VILLAGE OF MONEE, as long as I occupy the above listed property. 

Applicant’s Signature: ___________________________________ Date: _____________________ 

Return completed form to the Village Hall in person or by email to: frontoffice@villageofmonee.org 

__________________________________www.villageOfMonee.org______________________________ 
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