
 
 

 

DEPOSIT APPLICATION 
 

***DEPOSIT MUST BE INCLUDED WITH APPLICATION*** 
Please refer to website or contact 512-990-6100 for deposit amount required. 

 
 

UTILITY ACCOUNT INFORMATION 
***Please Print***  

 
  

Name______________________________________________Service Address____________________________________________ 
  
Billing Address (if different)____________________________Service Start Date__________________________________________ 
  
___________________________________________________Cell Phone #______________________________________________ 
  
___________________________________________________Work Phone #_____________________________________________  
 
Driver’s License # __________________________State______Email Address ____________________________________________ 
                                **Copy of Valid ID required**                      
                                           
Request Confidentiality?           Yes          No             
 
Subscribe to Electronic Newsletter?     Yes          No           Subscribe to Paperless Billing?     Yes          No 
 
Need Trash Cart?                                Yes           No     Need Recycle Cart?                 Yes          No 

 
Please allow 7 business days for cart delivery.  Refer to website for trash and recycling service days. 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Deposits must be submitted by mail or in person.  Application is not accepted by phone, fax or email.  
Identification is required with application.   
 
I understand that my deposit will be returned in full when the account has not been delinquent for twelve 
consecutive months or within 30 days from the day the account is closed, less any outstanding balance. 
 
   
 
Signature_____________________________________________ Date_____________________________________________  

***COPY OF DRIVER’S LICENSE REQUIRED WITH APPLICATION***  
 
 

FOR OFFICE USE ONLY 
  

Account Number _______________________Date Application Received_______________Deposit Amount Paid________________ 
  
Trash/Recycle Cart Ordered______________________________Comments/Instructions____________________________________  
 
City Representative ___________________________________________Date____________________________________________ 

City of Pflugerville 
100 E. Main St., Ste.100 
Pflugerville, TX  78660 
Phone: (512) 990-6100 

Fax: (512) 251-5768 

Utility Billing Department 
P.O. Box 589 

Pflugerville, TX  78691 
www.pflugervilletx.gov 

utilitybilling@pflugervilletx.gov 
 

http://www.pflugervilletx.gov/
mailto:utilitybilling@pflugervilletx.gov
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