
New Service Application
Mt Zion Water Supply Corporation 

5763 State Highway 205 
P.O. Box 2034 

Rockwall, Texas 75087 

Closing Date of Property ____________________________________________________________________ 

Lease Back Date (If Applicable) _______________________________________________________________ 

Name You Want On Account _____________________________________________________________ 

SERVICE ADDRESS _____________________________________________________________________ 

MAILING ADDRESS (if different) __________________________________________________________ 

Applicant’s  

Phone #: _____________     Email: _____________________________ 

Co-Applicant’s  

Phone #: _____________     Email: _____________________________ 

SPRINKLER SYSTEM ☐ YES ☐ NO SWIMMING POOL ☐ YES ☐ NO

☐ Owner ☐ Tenant ☐ Property Management Company

Owner’s Name (If different from above) ____________________________________________________ 

Owner’s Address: ______________________________________________________________________ 

Owner’s Phone # ______________________________________________________________________ 
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