
NEW ACCOUNT APPLICATION  
City of Hialeah Gardens
Department of Water and Sewer 
13601 NW 107 Ave Hialeah Gardens, FL 33018 Telephone: (305) 822-3017

ATTENTION CUSTOMERS: 
Visit the City of Hialeah Gardens web site for important information regarding your new utility account at:
https://www.cityofhialeahgardens.com/departments/water-and-sewer 
NOTE: All new account requests must be presented with either proof of ownership, a lease or a rental agreement. 
Please Check One:  Residential Owner           Residential Tenant             Commercial        

Please Print   
NAME __________________________________________________________________    ___________    ______________ 

Last First Middle Initial  Date of Birth Today's Date

DRIVER’S LICENSE, FEIN OR OTHER ID NO: ______________________ SPECIFY FORM OF ID: _________________ 

BUSINESS NAME (DBA)________________________________________________________________________________ 

SERVICE ADDRESS  ______________________________________    ____________________ 
Address   Service - Turn on Date 

______________________________________  ______________________________ 
 City State   Zip Code  Cell Phone 

MAILING/BILLING  ______________________________________  Landlord ________________________________ 
Address   Name: ADDRESS(if different) 

______________________________________  Phone:   ________________________________ 
 City   State   Zip Code 

Home Phone _______________________ Work Phone____________________   E-mail _____________________________

Deposit Information 
To guarantee payment for water and/or sewer services, a deposit must be paid before services can be initiated. 

Please intial: 
 ______ I intend to pay CHGWSD the required deposit of $______________

Customer Contract 
1. I hereby request and authorize City of Hialeah Gardens to supply water and/or sewer service to the above described property until receipt of

formal notice from me requesting discontinuance of such water and/or sewer service.
2. I agree to promptly pay for said water and/or sewer service at the rates established by the City of Hialeah Gardens and within the time

periods delineated in the City of Hialeah Gardens Rules and Regulations.
3. I hereby agree to abide by the rules and regulations applicable to said water and/or sewer service as delineated in the City of Hialeah

Gardens Rules and Regulations.
4. To cover the costs of obtaining the initial meter read and establishing the billing and accounting records, an initial (non-refundable) service

fee of $10.00 upon submission of this request.
5. I will make sure that ALL WATER FIXTURES ARE TURNED OFF BOTH INSIDE AND OUTSIDE OF THE HOME OR

BUILDING before the above service turn-on date.   Please initial _______.

___________________________________ 
Customer Signature  Date 

___________________________________    ____________     ___________________ 
Authorized Agent Signature 

_______________________ 
 Agent Name (please print)  Date        Agent Title 

***IMPORTANT PUBLIC RECORDS NOTICE***: 
The City of Hialeah Gardens is subject to Florida’s Public Records law, your account information is subject to disclosure to the public.  You may be 
entitled to have this information exempted from public disclosure if you have a legal basis to support it (i.e. a victim of a crime, law enforcement or 
probation officers, certified firefighters, justices of court, child advocacy personnel, certain government officials, code enforcement 
officers and human resource personnel). I qualify for an exemption Yes⁭      No ______ (If No, Please Initial) 
If yes, please provide the basis for the exemption: ____________________________________________________________________________ 
NOTE: In the event of a Public Records request, you may be asked to confirm whether the basis for your exemption applies.   

OFFICE USE ONLY 

Deposit Amount: ___________Service Order No._______________  Date: ______________

Account Number: ______________________         Billing Cycle: ___________

https://www.cityofhialeahgardens.com/departments/water-and-sewer


ATENCIÓN CLIENTES: 

Visite el sitio web de la Ciudad de Hialeah Gardens para obtener información 
importante sobre su nueva cuenta de servicios públicos en: 
https://www.cityofhialeahgardens.com/departments/water-and-sewer 

Contrato del Cliente 

1. Por la presente, solicito y autorizo a la Ciudad de Hialeah Gardens a suministrar el
servicio de agua y/o alcantarillado a la propiedad descrita anteriormente hasta
recibir una notificación formal de mi parte solicitando la suspensión de dichos
servicios.

2. Me comprometo a pagar puntualmente por dicho servicio de agua y/o alcantarillado
a las tarifas establecidas por la Ciudad de Hialeah Gardens y dentro de los plazos
establecidos en las Normas y Regulaciones de la Ciudad de Hialeah Gardens.

3. Por la presente, me comprometo a cumplir con las normas y regulaciones
aplicables a dicho servicio de agua y/o alcantarillado, según se describen en las
Normas y Regulaciones de la Ciudad de Hialeah Gardens.

4. Para cubrir los costos de obtener la lectura inicial del medidor y establecer los
registros de facturación y contabilidad, se cobrará una tarifa inicial (no
reembolsable) de $10.00 al momento de presentar esta solicitud.

5. Me aseguraré de que TODOS LOS ACCESORIOS DE AGUA ESTÉN CERRADOS
TANTO ADENTRO COMO FUERA DE LA CASA O EDIFICIO antes de la fecha de
activación del servicio mencionada anteriormente.

AVISO IMPORTANTE SOBRE REGISTROS PÚBLICOS: 

La Ciudad de Hialeah Gardens está sujeta a la ley de Registros Públicos de Florida, por lo 
que la información de su cuenta está sujeta a divulgación al público. Usted puede tener 
derecho a que esta información sea exenta de la divulgación pública si tiene una base legal 
que lo respalde (es decir, si es víctima de un crimen, agente de la ley o oficial de libertad 
condicional, bomberos certificados, jueces, personal de defensa de niños, ciertos 
funcionarios del gobierno, oficiales de cumplimiento de códigos y personal de recursos 
humanos). 

https://www.cityofhialeahgardens.com/departments/water-and-sewer
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