
C I T Y  O F  H A M B U R G  I O W A  
 

H A M B U R G  C I T Y  H A L L    –    1 2 0 1  M A I N  S T R E E T    –    ( 7 1 2 )  3 8 2 - 1 3 1 3  

WATER/SEWER SERVICE CONNECTION FORM 

 

Date:  
 

Name:  
 

Service Address:  
 

Mailing Address:  
 

   (If different) 
 

 

Primary Phone:  
 

Secondary Phone:  
 

Service Start Date:  
 

SSN:  
 

Connection Fee Paid Date:  
 

  
 

Resident Type:    □ Renter                          □ Owner 
 

Landlord Name:  
 

Landlord Contact Info:  
 

  
 

  
 

 


