
City of Cedar Park Utility Billing Phone (512) 401-5300 
450 Cypress Creek Rd, BLDG. 2      Fax (512) 401-5301 
Cedar Park, TX. 78613 Email ub@cedarparktexas.gov 

Date_____________________________ 

I, __________________________________________________hereby authorize      
(Original Account Holder) 

 __________________________________________to be added as co-applicant for the 
(New Co-Applicant) 

Address of _________________________________________________________ 

Account #_____________________. 

I, __________________________________ understand that by signing this form, I 
(New Co-Applicant)  

take co- responsibility for any outstanding past due and/or current balances due on this account. 

X____________________________ X_____________________________ 
Original Account Holder -SIGNATURE New Co-Applicant- SIGNATURE  

____________________________  ______________________________ 
LAST 4 OF SS#  PHONE# 

______________________________ ________________________________ 
PHONE# LAST 4 OF SS# 

________________________________ 
DOB 

_________________________________ 
WORK PLACE & PHONE 

***COPIES OF BOTH DRIVERS’ LICENSES MUST BE SUPPLIED WITH THIS FORM BEFORE IT CAN BE PROCESSED*** 
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