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COMMERCIAL APPLICATION for WATER, SEWER and/or GARBAGE SERVICE 

Legal Business Name: 

Tax ID # / Business License #: 

Email Address: 

Telephone # w/ Area Code:  Fax # w/ Area Code:  

Service Street Address: 

Service City, ST, ZIP Code: 

Lease or Own:  

Bill Mailing Address: 

Bill City, ST, ZIP Code: 

Legal Owner’s Name: 

Owner’s SS #: 

Owner’s Telephone # w/ Area Code: 

Owner’s Street Address: 

Owner’s City, ST, ZIP Code: 

Requested START Date of Service: Unlock Only:  Y              N  

Requested STOP Date of Service: 

MANAGEMENT AGREEMENT and/or OWNER INFORMATION MUST BE SUPPLIED 

AGREEMENT 
I agree to conform and be governed by such rules and regulations as may be prescribed by the North Las Vegas 
City Council for control of the water, sewer and garbage service within each service area. 

I further agree to be responsible for and pay all bills for the services suppled to the premises shown above in 
accordance with the City of North Las Vegas Municipal Code and its ordinances.  Any amounts due for the 
above services shall constitute a lien against the property to which service is given. 

Signature: Date: 
PLEASE NOTE THE FOLLOWING: 

 A copy of your current valid government issued photo ID is required.
 Start and stop dates for temporary service maybe submitted on the same request.

MINIMUM OF 7 DAYS SERVICE REQUIRED.
 Requests will be processed within (5) business days. Call 702-633-2697 for same day requests.
 Submit requests to: cl_util_cs@cityofnorthlasvegas.com or fax to 702-399-0383
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