
 

 

Miscellaneous Water Purchase Form 
 

Date ______________________________ 

 

Customer Name ___________________________________ Customer Number_____________ 

 
Beginning Reading ______________   Ending Reading ______________ Usage ______________ 
                        To be completed by Utility Billing Dept. 

Project Name___________________________________________________________________ 

 

Project Location (Address) ________________________________________________________ 

 

Water Purchase Authorized By ________________________________ Phone_______________ 

 

Signature______________________________________________________________________ 

 

********************************************************************************** 

THIS FORM MUST BE RETURNED TO UTILITY BILLING DEPARTMENT AT CITY HALL 

 

Water Plant Acknowledgement & Approval___________________________________________ 

 

City Hall Acknowledgement & Approval ______________________________________________ 

 

Date Billed__________________________________(Attach Billed Statement to this form) 

City of Hogansville 
400 E. Main Street 

Hogansville, GA  30230 
(706) 637-8629 

Fax (706) 637-4813 


