
UTILITIES TRANSFER FORM 
(A current driver’s license and social security number are required for all applicants) 

The City of Troy is commited to ensuring that your informa�on is secure. To prevent unauthorized access or disclosure,  
we have put in place suitable physical, electronic, and managerial procedures to safeguard and secure the informa�on we collect. 

Account Setup Transfer Fee (nonrefundable): $20.00 
**Current account MUST HAVE a $0.00 balance to transfer. ** 

SAME DAY SERVICE CANNOT BE GUARANTEED FOR REQUESTS RECEIVED DURING PEAK WORK PERIODS OR AFTER 3:00 PM. 

ACCOUNT INFORMATION 

Applicant Name (must be listed on the lease/ownership document): ___________________________________________________ 

Name of Authorized User(s) (op�onal):___________________________________________________________________________ 
Authorized User is given full access to account details and is authorized to open and close the account and make any changes to the account, such as mailing 
address information, contact phone number, etc. Change or removal of authorized user(s) must be submitted in writing.   

Current Service Address: ______________________________________________________________________________________ 

Current Service Account #: ________________________________Current Service Deac�va�on Date: ________________________ 

New Service Address: _________________________________________________________________________________________ 

Billing Address:  _____________________________________________________________________________________________ 

New Service Ac�va�on Date: ________________________________ Date of Birth: _______________________________________ 

Driver’s License/Other ID #: _________________________________ Social Security #: ____________________________________ 

Primary Phone #: _______________________________________ Alternate Phone #: _____________________________________ 

Emergency Contact: ____________________________________ Emergency Phone #: ____________________________________ 

Email: _____________________________________________________________________________________________________ 

I would like to receive u�lity no�fica�ons by:   �� Phone Call   �� Text Message   �� Phone Call & Text Message 

Phone Number for Text Messages if different from Primary Phone #: ___________________________________________________ 
(Message and data rates may apply) 

�� I am interested in having the account setup transfer fee waived by enrolling in automa�c bank dra�. (Monthly payments would 
be debited directly from a bank account on the 10th of each month.) 

***Please be aware of the following regarding discon�nuance of service, when applicable: Pursuant to Sec. 13-10 of the City of Troy Code of Ordinances, 
requests for disconnec�on must be submited in wri�ng and are not accepted over the phone. If an account holder fails to no�fy the City of disconnect, they will 
con�nue to be responsible for all charges un�l service is placed back into the owner’s name or a new occupant requests service. *** 
This applica�on shall cons�tute a contract between the applicant and the City. The applicant agrees to abide by all City Ordinances & Rules. Service is exclusively 
for the Applicant. Chapter 13 of the City’s Code of Ordinances (available at htps://library.municode.com/al/troy/codes/code_of_ordinances) is incorporated 
herein by reference. Bills are due and payable in a manner & �me indicated on the bill. Service may be denied without no�ce for delinquency in payment or 
viola�on of law and/or City ordinances, rules, or regula�ons. The applicant hereby swears or affirms that all informa�on supplied on this applica�on is complete 
and accurate.  

____________________________________________________  _________________________________________ 
Applicant Signature             Date 

YOU MAY EMAIL REQUIRED DOCUMENTATION TO CUSTOMERSERVICE@TROYAL.GOV 

THIS SPACE RESERVED FOR OFFICE USE ONLY 

Deposit Waived: �� Yes   �� No           Applica�on Reviewed By: ___________________________________________________________ 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flibrary.municode.com%2Fal%2Ftroy%2Fcodes%2Fcode_of_ordinances&data=05%7C01%7Cgabriella.law%40troyal.gov%7Cf89217e0d4074ba4472208dbeb6f43c5%7C5482d20864ae4cf98cd1b4116ad57d64%7C0%7C0%7C638362635372571592%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JnCu88FIejrtNPs42%2FzrAjHpMa351By9rRsvl%2FPgoBo%3D&reserved=0
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