
Detroit Water and Sewerage Department
Water and Sewer Application for Service

Applicant Information

Zip Code:

Middle Initial:First Name: Last Name:

Phone Number:

Driver’s License/ State ID Number: Date of Birth (MM/DD/YYYY):Expiration (MM/YYYY):

Alternate Phone Number: Email:Best time to contact applicant:

Business Name/DBA:

Middle Initial:Co-Applicant First Name: Co- Applicant Last Name:

Mailing Address if different from Water Service Address:

City: State:

OwnRent

Address to Start Water Service:

City: State:

Property Information

Type of Property: Closing Date (MM/DD/YYYY):

Will you own or rent the property:Zip Code:

Residential Commercial
Duplex

Start Service Date (MM/DD/YYYY):

Two Family Flat

Tax Identification Number/Employer Identification Number:

JULY 15, 2016



Detroit Water and Sewerage Department
Water and Sewer Application for Service

Service Terms and Conditions
By signing this document, I consent to the following terms and conditions of the Detroit Water and Sewerage Department (DWSD) for the duration 
of service:

 I will not attempt to connect or reconnect service without authorization of DWSD;
 I will not allow any person other than an authorized representative of DWSD to operate or cause to be operated any valve in or connected 

with a water main, water service, or fire hydrant, or tamper with or otherwise interfere with any water meter, detector check valve, or other 
part of the water system;

 If DWSD detects a device, scheme, or tampering that avoids or attempts to avoid full payment for water service, I may be subject to fines 
and/or immediate removal of utility equipment and service from the premises;

 I agree to keep the area around DWSD’s meter clean and free of hazardous materials
 I agree to provide safe access to the meter for installation, repair, or replacement;
 I understand service activation will require a deposit;
 I agree to provide valid identification and a Social Security number for service activation; 
 I agree to notify DWSD when moving from (vacating) a property;
 I agree to show proof of vacate; and
 I agree to resolve any billing disputes through the DWSD customer dispute process.

Meter Service Requirements
If service requires new meter installation, repair, or replacement, please review the following requirements prior to appointment date.

• DWSD will be unable to install new meters if:
• Pipes are corroded or leaking
• Presence of PVC or Brace piping exits
• Meter area is not accessible and clear of obstructions
• Proper meter well and cover are not present

Signature Printed Name Date
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