
www.valleyne.org 203 N Spruce Street, PO Box 682 402-359-2251 

 
Water / Sewer Application 
 
 
All new applicants are required to pay a service deposit fee of $150 before water service can be supplied. The 
deposit will be eligible for refund after 12 months if the account is in good standing with all payments made in 
full and on time for 12 consecutive months. If the account has not been in good standing for a period of five (5) 
years or more, the deposit will be forfeited to the City of Valley.  
 
Move in Date:  _______________________________________ Own ☐ Rent ☐ 
 
Name: ____________________________________________________________________________________  
 
Service Address: ______________________________________ Phone: _____________________________  
 
Mailing Address: ____________________________________________________________________________ 
 
Email Address: _____________________________________________________________________________      
 
Type of Property: Residential ☐ Small Business ☐ Rural ☐ Commercial ☐ Industrial ☐ 
 
Landlord Name: ____________________________________________________________________________ 
(if applicable) 
 
Previous Service Location: ____________________________________________________________________________ 
(if in Valley) 
 

I hereby apply for utility services for the service address listed above pursuant to the City of Valley municipal 
code. I agree to pay all bills rendered to the City until I give notice to discontinue service and I agree that late 
penalties will be assessed on any unpaid balances after the due date shown on the bill.  
 
Signature: _________________________________________________________________________________ 
 

*******OFFICE USE ONLY******* 
 

New Service Location ☐ Transfer to New Person ☐ New Customer ☐ Existing Customer: ☐ 
 
$150 Deposit Paid ☐  Date: _______________________ Payment Type: _______________________ 
 
Meter Serial Number: __________________________________ MXU: _______________________________ 
 
Account Number: ______________________________________ 


