
 

 

 

  

 

 

 

Please complete the check list below and return with the required paperwork. 

 

 

 

Application:       

         ___  Fill out application in its entirety.  

 

 

 Identification:  

       ___  A copy of a valid government issued ID must be provided. 

 

   

 

                 

              

 
           

             

                           

 

 

 

 

 

 

 

  

 

 

 

 

 

 

               

CITY OF ROYSE CITY CHECK LIST

FOR HOMEOWNER AND RENTER ACCOUNTS TO ESTABLISH RESIDENTIAL UTILITIES 
                                              H20-Sewer-Trash Service               

Once all the necessary documents have been received you will be emailed with an account and 

pin number with instruction on how to go online to pay the security deposit.

Documents may be mailed, emailed or faxed.

  Mail: City of Royse City Utility Department

  PO BOX 638

Royse City, TX. 75189

EMAIL: utilities@roysecity.com FAX: 972-635-2319

Property Use: Provide one of the following:

___ Rent: Signed lease agreement. Name on the lease must match the name on the

  application and ID.

___ Own: Proof of ownership; notarized warranty deed, signed closing disclosure from closing

  packet or CAD printed info.

Name must match the name on the application and ID.

Security Deposit:

$175.00

mailto:utilities@roysecity.com


 

 

APPLICATION FOR RESIDENTIAL UTILITY SERVICE 

WATER-SEWER-TRASH 
P.O. Box 638, 100 W Main Street, Royse City, TX 75189 

Phone: 972-636-2250 option 3, Fax: 972-635-2319 

Email: utilities@roysecity.com 
       

 
Name: ___________________________________________  

 
Service Request Date:    

Service Address:    

Mailing  Address(if different):    

DL #:    State:_____            Date of Birth:    

Social Security #:     

Cell #:  Alternate # :  Work #:    

Email:    Bill Type:   Mail  Email  Both (preferred) 

 

Co-Applicant: __________________________________ Cell #: __________________________   

DL #: __________________________________  

 

State: ______    Date of Birth:  __________________  

Social Security #_________________________   Email: ___________________________________   

  

PROPERTY USE: Check One  

 _____ Rent (Must provide Landlords name and phone number.) 

            Landlord's Name:  Phone #:     
 

______ Owner-Will occupy the home. 
 

______ Owner-Will be leasing the home to a tenant. 
 

SANITATION:  

Number of Trash Carts Needed:                       Number of Recycle Carts Needed: _______  

Please note one (1) trash and recycle cart is provided with the account at no additional charge.  

If you require an additional trash or recycle cart(s) an additional fee per container will be added to your monthly bill. 

 
Check all that apply to the home:   ___ Sprinkler System     ___ Pool      ___ None 

 

 

 
I acknowledge water service will be turned on at the above property. I will not hold the City of Royse City responsible for any property  
damage due to the water being turned on without my presence. I acknowledge if the meter shows water usage, it will be turned off and 
my presence will be required for connection of service. 

Signature of Applicant:    Date: __________ 

Signature of Co-Applicant:     _____________________________________ Date: __________ 

   
 

OFFICE USE ONLY:   Account #: Pin #: Inside/Outside CL    

CHG Bill Type:   Check SVC:   Enter Authorize Persons:    Enter Comments: _   IRIS Update: __   Scan Docs:   ____ 

Email/Handout Welcome packet: _____ 

Notes:  TRASH SERVICES: RECYCLE SERVICES: 

   New Build: #  New Build: #   

  Add Cart: # Remove XCart:#   Add Cart: # Remove XCart:#   

  Added to Log:     N/A:    Added to Log:      N/A:    

 

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  for city utilities 

unless the form has been completed in its entirety, every blank must be completed. All city utility applications and accounts 

shall bear the name and signature of the individual accepting the responsibility of the account and security deposit. 
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CONTACTS & TELEPHONE NUMBERS 

 

Name  

Address  

Phone #1                                                                            Text: ___ Yes    ___No 

Phone #2                                                                     Text: ___ Yes    ___No 

Phone #3                                                                            Text: ___ Yes    ___No 

Email Address #1  

Email Address #2  

  

New  or 
Update Info 

 

Date:  

 
      Sec. 13.03.005     Emergency Notification Fee 

An annual emergency notification fee not to exceed three dollars and fifty cents ($3.50) shall be          

imposed on all utility accounts. (Ordinance 10-07-787 adopted 7/13/10) 

***OFFICE USE ONLY*** 
   
       _____ Removed previous owner/renter                               
       _____ Change/Update user type 
      _____  Entered Local ID and User Type: Custom 1 
 

  

Subdivision

The City of Royse City participates in the Immediate Response Information System. (IRIS)
This system allows the city to send mass notifications for both Emergency and Non-Emergency situations.

It has the ability to broadcast notifications through multiple forms of communication to hundreds of 

thousands of residents quickly. All information contained herein shall remain confidential.
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