
 
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 
 

COMMERCIAL UTILITY SERVICE APPLICATION 
 

 

A customer may request that their account information be kept confidential. Please select one: 

 YES – Request for Confidentiality   NO – Do NOT Request Confidentiality  
 

 I understand that I must pay the Utility Billing Deposit based on meter(s) size by contacting Utility Billing at 512-401-5300 
 I understand that account deposits vary depending on meter sizes and number of meters on the property. 
 I understand the City will not be responsible for damages to the property or inside the property due to any water leak or open 

lines upon or after the City restores service. 
 I have already applied for a certificate of occupancy with Building Inspections.  

 

Customer Signature: x  Tax ID #    
 

 
 
For Office Use Only: 
Customer Service Rep:  Cash Receipt #:  

Deposit $  Visa/MasterCard  Meter Size: 

Deposit $  Check #:  

Account #:   Billing: 

 

Customer Name(s): Today’s Date: 

Service Address:  Unit: Connection Date: 

Legal Description  Service Connection only Monday – Friday. 
24 HR notice is required. No service on Holidays 

Subdivision:  Phase: Section: Lot: Block: 
 

Contact Person: Tax ID: 

Mailing Address: 
(If different than Service Address) 

Phone 1 #: 

Email Address: Phone 2 #: 

Authorized Person(s): Phone 3 #: 
 

Primary Use For Property: 
 

The City of Cedar Park water utility strongly suggests that you close the private customer gate clave prior to the City arriving to 
restore service to this address. 
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