
APPLICATION FOR UTILITIES SERVICE

CITY OF FRANKLIN SPRINGS For Office Use Only:

P O Box 207

Franklin Springs, GA  30639 Acct # _____________________________________

PH:    706-245-6957

Service Disconnected __________________________

NAME ___________________________________________________________________________________________

First Middle Last

RACE/ETHNICITY White ___ Native Hawaiian ___ Black or African American ___

Asian ___ Hispanic/ Latino ___ American Indian/Alaskan Native ___

GENDER MALE ________ FEMALE _______

DRIVERS State

DATE OF BIRTH __________________ LICENSE #______________________________________________________

SOCIAL SECURITY # (optional) ___________________________________________________________________________________________

SERVICE ADDRESS ___________________________________________________________________________________________

Street Address

___________________________________________________________________________________________

City State Zip

MAILING ADDRESS ___________________________________________________________________________________________

Street Address

___________________________________________________________________________________________

City State Zip

PHONE ___________________________________________________________________________________________

Home/Cell Work

EMERGENCY CONTACT ___________________________________________________________________________________________

Name Phone#

___________________________________________________________________________________________

Street Address

___________________________________________________________________________________________

City State Zip

EMPLOYER NAME ___________________________________________________________________________________________

EMPLOYER PHONE # ___________________________________________________________________________________________

UTILITY SERVICES NEEDED SEWER ______ WATER ______ GARBAGE ______

APPLICANT'S SIGNATURE ___________________________________________________DATE___________________________________

DEPOSIT PAID $_______________________________________________________________Cash___  CC ____ Ck# __________   ________________________________________

Amount Paid   Payment Type Date Paid 

"This U.S. Department of Agiculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin,

age, disability, and where applicable sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political

beliefs, reprisal, or because all or part of an individual's income is derived from any public assistance program.  (Not all prohibited bases apply to

all programs.)  Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.)

should contact USDA's TARGET Center at (202)720-2600 (voice and TDD)

To file a complaint of discrimination write to USDA, Director, Office of Civil Rights, 1400 Independence Ave., SW, Washington, DC 20250-9410

or call 800-795-3272 (voice) or 202-720-6282 (TDD).  USDA is an equal opportunity provider and employer."
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