
P.O. Box 730 
78 Belle Ville Lane 
Warsaw, VA 22572 
Phone: (804) 333-3737 
Fax: (804) 333-3104 

Town of Warsaw 

 

Utility Account Application  

Please select one:  

□ Residential  Unit                   □ Commercial  Unit        

  

Type of Unit:   □  Rental       □Owner Occupied 

                                                                                                 

If renting a home or commercial location in the Town of Warsaw, a meter deposit will be re-
quired.  The deposit MUST be paid before the account can be set up. 

 

Deposit Due:                     Residential - $250.00      Commercial - $250.00     

 

Responsible Party  __________________________________________________________________ 

Name on Account (Business or Resident) _______________________________________________ 

Mailing address ___________________________________________________________________ 

Physical address ___________________________________________________________________ 

Town ______________________________  State ____VA_____      ZIP ___________________ 

Phone number: 

      (H) _____________________    (W) _______________________  (C) _______________________ 

Effective Date for Service: ______________ 

There is a one-time Connection Fee of $25.00 for new accounts. 

 

By signing, I am stating that all of the above information is true and correct, and I am the re-
sponsible party of this utility account. 

 

Applicant Signature____________________________________________  Date________________ 

 

Office Use Only  

Drivers License Number_______________________________________ State_____________ 

Amount Paid _____________________________    Date ______________________________ 

Customer Number _____________________ Work Order Number_____________________ 

Employee Signautre____________________________________________________________ 

07/2014 


