
 

Temporary Application for:  Water    Sewer    All Water Service is Same-day Connect  

         Monday thru Friday 8am – 3pm on  

15-Day Connection       normal business days. A charge of $25 

         will be assessed for  water turned on after hours. 

NON-REFUNDABLE FEE 

 
$29 RESIDENTIAL FEE 

$33 COMMERCIAL FEE             City of Temple 

          337 Sage Street Temple, GA. 30179 

TEMPORARY APPLICATION FOR: 

Residential/Commercial Data Form 

 

                                            

 

 

 

 

 

 

 

The City of Temple is NOT RESPONSIBLE for any water damage or flooding mishaps that may occur when water is turned on. Customer must be 

at home to have service turned on. If not at home the lock will be removed from your meter and you will be responsible for turning on the water. 

If your water meter is a radio-read meter, there is a cylindrical antenna attached to the meter box lid which can be broken when hit with hard objects 

such as a lawn mower. You are responsible for damages to this antenna and will be charged $150 replacement cost if damaged. 

Water bills are mailed out by the fifth of the month and considered delinquent if not paid by 5pm on the due date.  

ANY ACCOUNT PAST DUE WILL BE CUT OFF FOR NON-PAYMENT THE 10th DAY OF THE FOLLOWING MONTH! If the 

account is cut off there will be a $50 reconnect fee and the balance on your account paid in full to have services cut back on. 

 

 

 

 

                                                                                                                                                                                                                                                      

 

  

Customer Information 

(Make checks payable to: City of Temple) 

Customer Name: _____________________________________         Social Security #:___________________________________ 

Date of Birth: _______________________________________ 

Spouse’s Name: _____________________________________          Social Security #:___________________________________ 

Service Address: ___________________________________________________________________________________________ 

Subdivision: ________________________________________          Lot #: ____________________________________________ 

Phone Number: _____________________________________           Day Phone: _______________________________________ 

Mailing Address (if different) ________________________________________________________________________________ 

        Street Number/Name  City   State   Zip 

Employer, address & phone #: ________________________________________________________________________________ 

Nearest relative and phone #: _________________________________________________________________________________ 

Check One:       Own         

 

Applicants Signature: ____________________________________   Date: _________________________ 

FOR OFFICE USE ONLY 
Account No.______________________________________    New Customer______________________________________ 
 
Deposit Receipt No._______________________________    Amount of Deposit__________________________________ 
 
Transfer____________________________      Date Deposit Fee Paid________________________________ 
 
CUT WATER ON: _______________________     CUT WATER OFF: ___________________________________ 


