
 
City of Forest Hill  

3219 California Parkway  
Forest Hill, Texas   76119 

Phone: 817-568-3030 
Fax: 817-984-8259 

RESIDENTIAL AND COMMERCIAL WATER SERVICE APPLICATION 
 
 
Date of Application_____________________________________________________________________  

Service Address: _______________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Applicant:  (check one)       Renter                  Homeowner      Landlord  

Name:  ______________________________________________________________________________ 

Driver’s license#_______________________________________________________________________ 

Social Security or Tax ID # Last Four: ____________________Date of Birth _______________________ 

Email Address:________________________________________________________________________ 

Cell____________________________________ Work Phone_______________________________ 

Co Applicant Name_____________________________________________________________________ 

Driver’s license#:__________________________Social Security: ________________DOB:__________ 

Contact information for Billing Questions: 

Name: ________________________________________Phone:_________________________________ 

An $80.00 deposit is required for owner residential water applications. If the applicant is a renter or 
landlord, the deposit is $160.00.  Payments can be made by calling 817-568-3030 using a debit or credit 
card.  Certain fees apply. Commercial deposits are $100.00 

Complete this application and return via email to:  water@foresthilltx.org 

------------------------------------------------------------------------------------------------------------------------------------------ 

 

For Office use only 

Account Number: ______________________________________________________________________ 
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