
CITY OF PIKEVILLE-DEPOSIT CARD 

DATE:__________________________________ 
 
NAME:__________________________________________________ 
                Last                       First                                 Mi 
 
SERVICE ADDRESS:______________________________________ 
 
_________________________________________________________ 
 
DRIVERS LICENSE # ______________________________________ 
 
SIGNATURE: _____________________________________________ 
 
WATER DEPOSIT:  ________________________________________ 
 
GAS DEPOSIT:        ________________________________________ 
 
SERVICE CHARGE: _______________________________________ 
 
CUSTOMER ID #      _______________________________________ 
 
SERVICE LOCATION # ____________________________________ 
 
BY: _____________________________________________________ 


