
 

                                                                  City of Caldwell   

                                                   Water/Sewer/Garbage Services

                                                         $100.00 deposit required
Start Service

Address:_____________________________________City:___________________ Zip______________

Mailing address if different:______________________________City:_____________State_______Zip:__________

Date to start service:____________________________

Are you (circle one)             OWNER                     TENANT       

1st Customer 2nd Customer

Name: Name:

SS# SS#

Date of Birth: Date of Birth:

Phone#: Phone#:

Place of Employment: Place of Employment:

Work Phone # Work Phone #

 

I_________________________request water services be turned on at the above address.  I understand
(print name)

that water service will be turned on or after _________________(date and time).  It is my responsibility 

to make sure the house is ready for water service.  I will indemnify, defend and hold the City of Caldwell 

harmless from and against any and all damages that may occur as a result of water service being  

turned on at the above address

Signature:_________________________________________Date:______________________

Stop Service(do you need to stop service at your old address?)

Address:_____________________________________City:___________________ Zip______________

Name:___________________________________________

Mailing address if different:______________________________City:_____________State_______Zip:__________

Date to stop service:____________________________

                                               Fax 208-454-3640 or Email to: water@cityofcaldwell .org

                                                               Same day service if received before 4pm

Instructions for online deposit payment:
Go to  www.cityofcaldwell.com

Select: I want to…sign up for water/sewer/garbage -Pay Deposit 

                     *Payment Type:                                          Deposit

                     *Account/Reference/Description:          Address/Deposit

                     *Name:                                                             Customers name

                     *Phone:                                                          Customers phone #

                                 For extra garbage carts or recycling call Republic Services @ 466-3302

                                         Our office hours are Monday through Friday 7:30am to 5:00pm 

                 We are located inside City Hall at 411 Blaine St                   Our phone # is 455-3000 ext.1 
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