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HILLSB ORO CITY OF HILLSBORO

WHERE CONNECTION HAPPENS  pEGIDENTIAL UTILITIES APPLICATION

Last Name First Name MI
Service Address Mailing Address (If Different)
City, State City, State Zip Code
Cell Phone# Other Phone#

Own? Rent?
Service Start Date (Please check one.)
Do you want to pay your account by bank draft? (Yes/ No)

(If yes, please ask for bank draft form. Requires voided check)

Check here if 60years of age or older

Do you want your spouse/co-applicant to have authority to make decisions about your account? If so,
complete the following:

Spouse /Co-Applicant Name Spouse /Co-Applicant Phone #

Spouse /Co-Applicant Address City, State Zip Code
Please provide your valid ID.

I understand that I am responsible for this account, that service charges may be imposed for any
returned checks or bank drafts and all bills must be paid on or before the due date or be subject
to late charges and or disconnect and will be subject to inspection for cross-connections and/or
potential contamination hazards by a designated public water official.

Applicant’s Signature Date

Email Address:

See privacy information on the next page.

RECEIPT #
OFFICE USE ONLY- ACCOUNT# DEPOSIT AMOUNT
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HILLSBORO PO BOX 368
WHERE CONNECTION HAPPENS HILLSBORO, TX 76645
CUIDAD DE HILLSBORO
APLICACION DE UTILIDADES RESIDENCIALES

Apellido Nombre SN
Direccion de Servicio Direccion de Envio
Ciudad, Estado Ciudad, Estado Cadigo postal
Teléfono Celular Otro Teléfono

Propio? Alquilar? __
Fecha Para Iniciar El Servicio (Por favor elige uno.)
Quieres pagar tu cuenta mediante giro bancario? (Si /No)

(Si es asi, pida la forma. Requiere cheque nulo)
Marque aqui si tiene 60 afios de edad o mas

Desea que el conyuge/co solicitante tenga autoridad para tomar decisiones sobre su cuenta? Si es asi,
completa lo siguiente:

Nombre De Cényuge/Co Solicitante Coényuge/Co Solicitante # Teléfono

Coényuge/Co Solicitante Direccién Cuidad, Estado Codigo Postal
Por favor proporcione la licencia de conducir o identificacion de EE. UU. valida.

Entiendo que soy responsable de esta cuenta, que se pueden imponer cargos de servicio por cualquier
cheque devuelto o giros bancarios y todo las facturas deben pagarse en la feche de vencimiento o antes de
la misma, o desconexion y estaran sujetes a inspeccién para conexiones cruzados y lo posibles peligros de
contaminacién por parte de un funcionario piiblico de agua designado.

Firma del Aplicante Fecha

Correo electrénico:
Ver informacion de privacidad en la pagina siguiente del formulario. DISPONIBLE EN INGLES SOLAMENTE.

RECEIPT #
OFFICE USE ONLY- ACCOUNT# DEPOSIT AMOUNT

PRIVACY INFORMATION
Revised 10/2024






[Z Y b\\ CITY OF HILLSBORO
HILLS B ORO o BOX 868

WHERE CONNECTION HAPPENS HILLSBORO, TX 76645

State law allows publicly owned utilities to give customers the option to keep information such as address,
telephone number and other personal information confidential.

However, cities still must provide information to certain persons;

1. An official or employee of the state or a political subdivision of the state, or the federal
government acting in an official capacity.

2. An employee of a utility acting in connection with their duties.

3. A consumer reporting agency.

4. A contractor or subcontractor approved by and providing services to the utility or to the state, a
political subdivision of the state, the federal government or an agency of the state or federal
government.

5. A person for who the customer has contractually waived confidentiality for personal information.

6. Another entity that provides water, wastewater, sewer, gas, garbage or drainage service for
compensation.

REQUEST FOR CONFIDENTIALITY OF PERSONAL INFORMATION

I request any personal information held by the Utility Department which is necessary for my utility
account be held confidential and not released unless requested under the exceptions noted above.

Applicant Name (printed)

Address City, State, Zip Code

Signature

OFFICE USE ONLY- ACCOUNT#

Revised 10/2024
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HILLSBORO, TX 76645

SERVICE AGREEMENT

PURPOSE The City of Hillsboro is responsible for protecting the drinking water supply from contamination or pollution
which could result from improper private water distribution system construction or configuration. The purpose of this
Service Agreement is to notify each customer of the restrictions which are in place to provide this protection. The City of
Hillsboro enforces these restrictions to ensure the public health and welfare. Each customer must sign this Agreement before
the City of Hillsboro will begin service. In addition, when service to an existing connection has been suspended or
terminated, the City of Hillsboro will not re-establish service unless it has a signed copy of this Agreement.

RESTRICTIONS The following unacceptable practices are prohibited by State regulations.

A. No direct connection between the public drinking water supply and a potential source of contamination is permitted.
Potential sources of contamination shall be isolated from the public water system by an air-gap or an appropriate
backflow prevention device.

B. No cross-connection between the public drinking water supply and a private water system is permitted. These
potential threats to the public drinking water supply shall be eliminated at the service connection by the installation
of an air-gap or a reduced pressure-zone backflow prevention device.

E: No connection which allows water to be returned to the public drinking water supply is permitted.

D. No pipe or pipe fitting which contains more than 8.0% lead may be used for the installation or repair of plumbing at
any connection which provides water for human use.

E. No solder or flux which contains more than 0.2% lead can be used for the installation or repair of plumbing at any
connection which provides water for human use.

SERVICE AGREEMENT The following are the terms of the Service Agreement between the City of Hillsboro and
(the customer).

A. The City of Hillsboro will maintain a copy of this Agreement as long as the customer and/or the premises are
connected to the water system.

B. The customer shall allow his property to be inspected for possible cross-connections and other potential
contamination hazards. The inspections shall be conducted by the City of Hillsboro or its designated agent prior to
initiating new water service; when there is reason to believe that cross-connections or other potential contamination
hazards exist; or after any major changes to the private water distribution facilities. The inspections shall be
conducted during the City of Hillsboro's normal business hours.

C. The City of Hillsboro shall notify the customer in writing of any cross-connection or other potential contamination
hazard which has been identified during the initial inspection or the periodic re-inspection.

D. The customer shall immediately remove or adequately isolate any potential cross-connections or other potential
contamination hazards on his premises.

E. The customer shall, at his expense, properly install, test, and maintain any backflow prevention device required by
the City of Hillsboro. Copies of all testing and maintenance records shall be provided to the City of Hillsboro.

ENFORCEMENT If the customer fails to comply with the terms of the Service Agreement, the City of Hillsboro shall, at

its option, terminate service or properly install, test, and maintain an appropriate backflow prevention device at the service
connection. Any expenses associated with the enforcement of this Agreement shall be billed to the customer.

Customer Signature: Date

Revised 10/2024






