
 
Application for Water/Gas Service 

Date: __________________       Account Number: _________________________ 

 

Name of Business: _________________________________________________________________________________________ 

 

Name: ____________________________________________________________ Date of Birth: ___________________________ 

 

Phone # _________________________________________ Alternate Phone # __________________________________________ 

 

Service Address: ___________________________________________________________________________________________ 

 

Mailing Address: ___________________________________________________________________________________________ 

 

Own: ________  Rent: ________ If Rent, Owner’s Name and Phone #________________________________________________ 

 

Previous Address: __________________________________________________________________________________________ 

 

Employer: ______________________________________________ Work Phone # ______________________________________ 

 
New Connection: ____ Existing Connection: ____ Inside City Limits: ____ Outside City Limits: ____ 

 

Please Read and Check before signing: 

 I, the undersigned (Applicant) request natural gas service from the City of Hohenwald Gas Department (COHGD). I agree to pay all 

applicable connection charges and for all gas consumed on the premises and to comply with all the rules and regulations of the COHGD 

and all the applicable State and Federal laws. I understand that said connection fees are non-refundable. 

 

 I agree that in the event I fail to pay a legitimate account, I will pay all expenses incurred in the collection of said delinquent account. 

 

 I certify that at the present time I do not owe the COHGD for prior service and further certify that this application is my Bona Fide 

application and is not submitted in conjunction with or on behalf of another who has had gas service terminated by the COHGD for failure 

to pay for services. I understand that providing false information on this application may result in termination of service. 

 

 I further agree that (1) COHGD shall retain title to all meters and other property furnished by it; and (2) that I shall be responsible for the 

safe keeping of all property of COHGD on the premises herein mentioned; and (3) that I shall grant free ingress and egress by COHGD 

employees and authorized agents to the meter, regulator and other property furnished by it; and (4) and will keep in repair all appliances 

and piping on said premises (other than COHGD property) first notifying the COHGD prior to having repairs made and/or additional 

appliances, equipment and/or piping installed and will report immediately to the COHGD any leaks discovered; and (5) the COHGD shall 

have the right to discontinue gas service without further notice in case of applicant’s failure to comply with this agreement or any part 

thereof. 

 

 I, the undersigned applicant, understand that at the connection to the connection to the City of Hohenwald Water Department water main, 

ALL OTHER SOURCES OF WATER such as wells or springs shall be disconnected to prevent any cross-connection of water lines and 

shall grant the City of Hohenwald and its employees’ permission to inspect the water connections and any other source of water such as 

wells or springs at any time. 

 

 The City of Hohenwald will allow only (1) residence per tap. Failure to comply with this regulation could result in the termination of 

service. 

 

It shall be unlawful for any person to obtain or attempt to obtain by use of fraudulent scheme, device , means, or method electric , sanitary sewer, 

water or gas service with intent to avoid payment of the lawful price, charge or toll therefor, or for any person to cause another to avoid such payment 

for sauce service, or for any person to assist another in avoiding payment for electric, sanitary sewer, water or gas service, either through the making 

go multiple applications for service at one (1) address, or otherwise; Pursuant Tennessee Code Annotated, Section 65-35-102(3) 

 

By signing this document, I agree to all the terms of this agreement and I sate that the information that I have given is true, I understand that it is 

unlawful to falsify this information. 

 

__________________________________________________     ______________________________ 

Applicant Signature         Date 

 

(Office Use Only) 

Information taken by: ____________________________________________ Amount $_________________ Date: __________________________ 


