
CITY OF WEST WENDOVER 
P.O. Box 2825, West Wendover, Nevada 89883 
Office: (775) 664-3081   Fax: (775) 664-3720 

RESIDENTIAL 
APPLICATION FOR WATER SEWER AND GARBAGE 

NAME: ______________________________________________________________________________________________________________ 

PLACE OF EMPLOYMENT: ___________________________________________________________________________________________

MAILING ADDRESS: __________________________________________CITY:__________________________________________________

STATE:                                                     ZIP CODE: ___________________       TELEPHONE:_____________________________________ 

SOCIAL SECURITY #:                                                                                      DATE OF SERVICE:__________________________________

LOCATION TO BE SERVED: __________________________________________________________________________________________

*ALL MOBILE HOME PARK RESIDENTS ARE REQUIRED TO PROVIDE A RENTAL AGREEMENT FROM THE PARK PRIOR
TO CONNECTING UTILITY SERVICES.

NEW CUSTOMER TRANSFER OF SERVICE 

WATER DEPOSIT- $36.00    _______________ PROCESSING FEE-$20.00         _____________  
GARBAGE CAN FEE-$50.00      _____________   
ADDITIONAL CAN FEE-$25.00   _____________ TOTAL FEES & DEPOSITS-   $_______________

RECEIVED BY  DATE RECEIVED 
MONTHLY CHARGES 

$18.00 WATER UP TO 8,000 GALLONS 
$3.63 PER THOUSAND, OVER 8,000 

$36.97 (FLAT RATE) SEWER 
$21.92 (FLAT RATE) GARBAGE 

$18.24 (FLAT RATE) EACH ADDITIONAL GARBAGE 

PROPERTY OWNERSHIP VERIFICATION: Property ownership will be verified by tax records.  If tax records do not match, a rental agreement must be 
provided and the customer signing for Utility Services must be listed on the rental agreement. 

DEPOSIT REFUND INFORMATION: $36.00 water deposit will be refunded after twelve months or after final termination billing has been paid. *Any payment that 
is late will result in the loss of this deposit. **DEPOSITS MADE BY APPLICANTS OTHER THAN THE OWNER SHALL BE REFUNDED ONLY ON 
DISCONTINUANCE OF SERVICE**
PENALTY INFORMATION:  Penalties will be assessed on all past due accounts at the rate of 10% for the first month and an additional 1.5% per month thereafter. 
A reconnection charge of $25.00 must be paid to the City before reinstating service, following a disconnection. 

GARBAGE POLICY:  All Garbage Cans must be out by 7:00 A.M. on the scheduled day of pick-up.  Please do not overfill the can or place any construction 
materials in the can. Any garbage on the ground outside the can will not be picked up. Garbage Can fee $50.00 is non-refundable. Fee is for maintenance of 
garbage can.

RETURN CHECK POLICY: Any returned payment must be reimbursed to the City with cash, money order or cashier’s check only.  There will be a fee of $20.00 
for each returned check. 

*By signing this application, applicant agrees to comply with the City utility regulations, including any future amendments adopted by the City Council in a 
regular City Council Meeting. Applicant further agrees to pay utility bills promptly.

  
Applicant Signature _________________________________ Date_____________________________________

EMAIL:

PLEASE ALLOW 24 HOURS FOR SERVICES TO BE ESTABLISHED. ANY 
APPLICATIONS RECEIVED AFTER 4:30 P.M. WILL BE PROCESSED THE NEXT 

BUSINESS DAY
"The City of West Wendover is an Equal Opportunity Employer/Provider"

___ Water On
___ Water Off
___ Meter Read
___ Drop Off Can
___ Pick up Can
___ Rental Agreement
___ Assessor Records
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