City of Franklin Date:

430 Thirteenth Street
Franklin, PA 16323 Account #:

Application for Water / Sewer Services

Location of Property:

Name of New Owner(s):

Billing Address:

Email Address:

Bill Delivery Method: MAIL EMAIL BOTH

Closing Date:

Description of property: Residential ommercial

Check all services that apply: Water Sewer Garbage

If any portion of this property is leased, please identify:

Total number of units:

If you would like your tenants to receive a copy of the bill please indicate below.

Tenant copy Name of Tenant(s):

Tenant copy Name of Tenant(s):

If you need additional space, please use the back of the application.

I(We) verify that the statements made in this application are true and correct. |(We) understand that false statements
herein are subject to penalties of 18PA.C.S. Section 4904, relating to unsworn falsification to authorities. 1(We)
understand that I(We) will be liable for all water and/or sewer charges incurred on and after the date of this application
for all leased premises not listed herein and that should have been listed on this application. I(We) agree to notify the
Clty of Franklin Finance Department in writing of any changes in service status, including new or additional leased
premises, after the date of this application .

Owner Signature Date

* RAVE ALERT - City of Franklin Alerts sign up on reverse side or go to www.franklinpa.gov/alert to sign up online!



City of Franklin
430 Thirteenth Street
Franklin, PA 16323

RAVE ALERT SIGN-UP

Get alerted about emergencies and other important community news by signing up for our Emergency
Alert Program. This system enables us to provide you with critical information quickly in a variety of
situations, such as severe weather, unexpected road closures, missing persons and evacuations of
buildings or neighborhoods. You will receive time-sensitive messages wherever you specify, such as
your home, mobile or business phones, email address, text messages and more. You pick where, you
pick how.

FIRST NAME:

LAST NAME:

EMAIL ADDRESS:

NUMERIC OF STREET ADDRESS:

STREET NAME (including St, Dr, Ave, etc.):

PHONE NUMBER:

MOBILE LANDLINE

EXAMPLE!
USERNAME Email Address

PASSWORD 43013Thst!
number + Street name [capital first letter of street name] + !
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