
CITY OF LIVE OAK UTILITY DEPARTMENT COMMERCIAL APPLICATION 
 8001 SHIN OAK DRIVE, LIVE OAK, TX 78233 

210-653-9140, EXT 2007

 DATE:_______________________ 

NAME OF BUSINESS:_________________________________________________________________________________________ 

SERVICE ADDRESS:__________________________________________________________________________________________

MAILING ADDRESS:__________________________________________________________________________________________

ATTN:________________________________________________________________________________________________

PHONE NUMBER:____________________________________________________________________________________________

EMAIL ADDRESS: ___________________________________________________________________________________________

ONLY EMAIL BILLS?   ______YES  ______NO              EMAIL AND MAIL? ______YES  ______NO

AFTER HOURS EMERGENCY NUMBER _______________________________________________________________________

OWNER OF PROPERTY __________________________________________PHONE NUMBER____________________________

 MAILING ADDRESS        ______________________________________________________________________________________ 

FOR HYDRANT ACCOUNTS ONLY:

Location of Fire hydrant or hydrants you expect to use ______________________________________________________________ 

_____________________________________________________________________________________________________________ 

NOTE: For  trash service you  must contact Waste Management directly at 1-800-800-5804. The Service Application Fee is non-
refundable, and the deposit will be applied to the final bill when the account is closed. 

I HEREBY CERTIFY THE ABOVE INFORMATION IS COMPLETE, TRUE, AND CORRECT TO THE BEST OF MY 
KNOWLEDGE. 

SIGNATURE OF PERSON RESPONSIBLE ________________________________________________________________________ 

OFFICE USE ONLY 

ACCOUNT NUMBER _______________________    DEPOSIT AMOUNT $ ________________      SERVICE FEE ______________ 

METER NUMBER _____________________   METER ID ______________________  METER READ ______________________
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