
TOWN OF EATONVILLE
“THE OLDEST BLACK INCORPORATED MUNICIPALITY IN AMERICA”

COMMERCIAL APPLICATION

Date________________                        Account number _______________________

Business name______________________________________________________________

Tax I.D. number_____________________________

Contact person (name) ________________________________________________________

Service Address ______________________________________________________________

Billing/ Mailing Address _______________________________________________________

Phone number ________________________ TAX I.D. NUMBER ____________________

I do understand that I must have a Town of Eatonville Business Tax License to activate
water service.

I do have my Business Tax License______ I do NOT have my business tax license______

Signature_________________________________

Customer Service Representative ______________

Dumpster Fees (if customer has water service a dumpster is required)


