
CITY OF SLIDELL                                   **PLEASE PRINT LEGIBLY**
New Account Commercial Application ~ NEW CONSTRUCTION

Picture ID Required
Mailing Address:
PO Box 828, Slidell, LA  70459 Application Date:

Physical Address:
2045 Second Street
Slidell, LA  70458

Applicant Information

Contractor (Builder): List tenant spaces  below:

Service Address:

Mailing Address:

Telephone:

Tax ID#:

Owner Information Bill to: O C
Mail to: O C

Name/Entity: Deliq. To: O C

Address:
O = Owner, C = Customer

Telephone:

SIGNATURE OF APPLICANT:

**For Office Use Only** Account # Receipt #

Meter # DATE:   ______________________
Check the boxes with the applicable services.

Number of Units:
WATER SEWER

RATES RATES

Divisions
Charge 
Code Monthly

Charge 
Code Monthly Installation/

Start Date ______________________
Commercial

Check One Check One Reading: ______________________
Comm - Reg 302 21.74$          205            18.19$     
Comm - Sprk 304 21.74$          N/A N/A WATER TAP: YES NO
Comm -In City-Flat Lrge 312 35.01$          203            34.04$     METER: YES NO
Comm - O of City -Flat 317 69.88$          N/A N/A     
Comm-O of City-Meter'd 319 69.88$          219            72.21$     SIZE:    
Comm - Contractor 360 19.82$          260            18.19$     
State Fee 175        State Fee SEWER:  YES NO
**All commercial water accounts are subject to Sales Tax on the water.

Unit Numbers

Units: ______ through ______

X


