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Post Office Box 58

City of Vicksbury

Water & Gas Administration
2111 Drummond St

Vicksburg, MS 39181-0058

Phone: (601) 636-3414

Residential Application

Account Number
Water Deposit
Sewer Deposit
Gas Deposit

Office Use Only
Inspection Needed

Active Transfer

Date Approved

Inactive Transfer

Container Needed

Refuse Only

Container Requested

Customer Information

Renting

If so, where
Current Address
Customer Name
Service Address
Mailing Address
Date of Birth
Social Security #

Employment

Landlord's Name (if renting)

Yes / No

Buying Yes/No

Have you ever had service with Vicksburg Water & Gas?

Yes / No

Maiden Name

Home Number

Cell Number

Drivers License #

Primary email

Employment Phone

Spouse Information

Spouse Name
Spouse DOB

Employment

DL #

Maiden Name

Social Security #

Employment Phone

Other Adult in Household Info

Name

Employment

Nearest Relative Info

Name

Address

Employment

Relationship to You

Telephone

Applicants' Signature

Date

Service Representative Signature

Falsification of this application may result in the immediate termination of Service






