
 CITY OF BAYTOWN 
 Billing & Collections Department  Customer Service: (281) 420-6515 
 2505 Market St                                                                Collections: (281) 420-6512 
 PO Box 424                                                                    Fax: (281) 420-6514                
 Baytown, TX 77522-0424                                              utilitybilling@baytown.org 

APLICACION PARA SERVICIO RESIDENCIAL 
 
 
DOMICILLO: _________________________________________________________________________ 
 
DIRECCION DE CORREO: ______________________________________________________________ 
 
NOMBRE DEL SOLICITANTE: ________________________________TELEFONO: _______________ 
 
NUMERO DE SEGURO SOCIAL: _________________________________________________________ 
 
NUMERO DE LICENCIA DE MANEJAR: __________________________________________________ 
 
LUGAR DE EMPLEO: ________________________________________TELEFONO: _______________ 
 
NOMBRE DE ESPOSO/ESPOSA: _________________________________________________________ 
 
NUMERO DE SEGURO SOCIAL: _________________________________________________________ 
 
NUMERO DE LICENCIA DE MANEJAR: __________________________________________________ 
 
LUGAR DE EMPLEO: _______________________________________TELEFONO: ________________ 
 
EMAIL: ___________________________________________________ 
 
MARGUE UNO:   _______DUENO _______ RENTERO 
 
SI RENTA PORFAVOR COMPLETE LA SIGUIENTE SETA: 
 
NOMBRE DEL DUENO:  ____________________________________TELEFONO: _________________ 
 
DOMICILLO:  _________________________________________________________________________ 
 
___________ MARQUE A QUE PARA HACER INFORMATION PUBLICIA. 
 
FOR OFFICE USE ONLY 
 
OLD CUSTOMER#: __________________________ CUSTOMER #: _____________________ 
 
 WORK ORDER #: ___________________________ WORK ORDER #: ___________________ 
 
CONTRACT #: ______________________________ DEPOSIT POSTED: __________________ 
 
DEPOSIT AMOUNT: $________________________ CHECK: __________CASH: ___________ 
 
TODAY’S DATE: ____________________________ COMMENTS: _______________________ 
 
DATE SCHEDULED: _________________________ ___________________________________ 

 
 


