
Work Order: ___________________ 

Today’s Date: __________________ 

Fire Protection Service is NOT provided at this time. 

Please note: Sewer service is NOT provided by the Community Utility District. 

Ector County Utility District 

Water Application Service 

Applicant Name: __________________________ Service Address: ______________________ 

Billing Address: ___________________ Applicant is  Owner  Tenant  Other ______ 

Applicant Phone Number: __________________  Email Address: _______________________ 

Applicant Driver License Number & State: ___________________________________________ 

Secondary Applicant: _____________________ Phone Number: ______________________ 

Email Address: _________________________________ 

Driver’s License Number & State: _________________________________________________ 

The undersigned hereby makes application to Community Utility District for water services. We/I understand and agree that we/ I 

will be responsible for all water services provided to the property described in the application until such time as service to the 

property is disconnected in accordance with the District’s Rules and Regulations regarding utility services. We/I agree to comply 

with the District’s Rules and Regulations and to pay for all utility services rendered to the property in a timely manner and 

understand that a violation of the Rules and Regulations may result in a penalty and/or termination of utility to my/our property. 

We/I represent that the information above is true and correct. 

Chapter 182, Texas Utilities Code requires government – operated Utilities to notify customers of their right to confidentiality. You 

have the right to request confidentiality of your personal information contained in our record. “Personal information” as defined 

by the state means an individual’s address, telephone number, or social security number. It is a felony to knowingly falsify 

Government Documents. 

Accept  Decline 

Return to: Ector County Utility District 

 1039 N. Moss Avenue 

 Odessa, Texas 79763 

By Email: info@ecud.org 

By Fax: (432) 400 – 1392 

Applicant Printed Name: _____________________________ 

Applicant Signature: ________________________________ 

Secondary Printed Name: ____________________________ 

Secondary Signature: ________________________________ 

mailto:info@ecud.org
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