ADDING CO-APPLICANT APPLICATION
P.0. BOX 638, 305 N Arch Street, Royse City, TX. 75189
Phone: 972-636-2250 option 3, Fax: 972-635-2319
Email: utilities@roysecity.com
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Notice: This application is a government record, as defined by the Texas penal code, Section 37.01.
Making a false entry in a government record is a criminal offense. This form will not be considered a
viable application of city utilities unless the form is filled out in its entirety.

Date:

Current Applicant Name:

Address:

Phone:

Email Address:

Last 4-digits of the social security number:

| request to add the person listed below as a co-applicant to my current utility account with the
City of Royse City.

| understand with this submission the new Co-Applicant will have authority to make account changes.

Co-Applicant Name:

DL #: State: Date of Birth:

Social Security #:

Phone Number:

Email Address:

| understand as the newly added Co-Applicant, | take co-responsibility for any outstanding past due
and/or current balances due on the account.

Applicant Signature:

Co-Applicant Signature:

Applicant and Co-Applicant must provide a copy of a current government issued ID along with this
application.
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