CITY OF ST. JOHN

APPLICATION FOR BULK WATER SERVICE

City of St. John                                   Phone: (620) 549-3208

115 E. 4th Street 




Fax: (620) 549-6188

P.O. Box 367



       Email: sjctyutil@gbta.net
St. John, KS 67576

Date: _______________________

Phone Number: _______________________

BULK WATER
Business Name:___________________________________________________________

Service Address:__________________________________________________________

Mailing Address:__________________________________________________________

City: 




  State: 

  Zip Code: 



Contact Person: 









 
Business Identification Number: ______________________

Sales Tax Exempt?    _____ YES  (or)   _____ NO      (Please check answer that applies.)
****If yes, then please send a completed sales tax exemption form along with this application.***
Date of Birth: 



  Social Security Number: 





Driver’s License Number:



   Occupation: 




Employer:  












Signature of Applicant: ____________________________________________________

YOU MUST HAVE A PICTURE I.D. WITH YOUR NAME.

