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Sewer Administration
957 Indian Point Road 
Branson Mo, 65616



                                                 Sewer Service Application 


Service Address:_________________________________________

Date of Occupancy:______________________________________

Full Name:______________________________________________

Billing Address:__________________________________________

Email Address:__________________________________________

DL #:__________________________________________________

Is the property a rental or did you purchase the property, if it is a rental please provide the landlords name, phone #, and mailing address:_________________________________________________________________________
Is there a well on the property?    YES      NO

Please submit a copy of Drivers license and a copy of the lease or deed of property with the application. Email completed form with documentation to office@indianpoint-mo.gov or drop off at the Village office

_________________________                     ________________________________
Signature				    Date	
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