RESIDENT INFORMATION

Date of Agreement: / / Date of Service / /

Service Address:

Check As Applicable: Purchasing—Deposit $200.00 Leasing-Deposit $300.00

Resident 1: E-mail:

DOB: / / SSN: DL: St

Employer:

Wk Phone: Cell:

Resident: 2:

DOB: / / SSN: DL: 5T

Employer:

Wk Phone: Cell:

Billing Address:

Previous Address:

In case of emergency and resident(s) cannot be reached:

Name: Relationship: Phone:

Name: Relationship: Phone:

MAKE CHECKS PAYABLE TO: HARRIS COUNTY WCID #50 OR WCID 50
1122 CEDAR LANE
EL LAGO, TEXAS 77586-6004

SECURITY QUESTIONS: (Please choose any 3 questions)

1. What is your favorite place to vacation?

2. What is your favorite color?

3. What is your mother’s maiden name?

4. What is your high school mascot?

5. What is the name of the street you grew up on?




