
  
 
CITY OF BELTON  
APPLICATION FOR WATER, SEWER, AND TRASH 
SERVICE 

    506 Main St., Belton, MO 64012 
   (816) 331-4331        

 
 
        Date Service Requested: ______________ 
        Monday thru Friday, excluding City Holidays. 
        Service can be turned on same day if the request is 
        made before 3:00pm. 
 

Applicant Name(s): ___________________________________________________________________ 
                                                                                  
Service Address      Mailing Address (if different) 

Address: ___________________________________ Address: ____________________________ 

City / State: ________________________________ City / State: _________________________ 

Zip Code: ________ Phone: (____) _____________ Zip Code: ___________________________ 
 
Cell Phone: (   ) __________________________        

Drivers’ License Number: _____________________ Date of Birth: ________________________  

Social Security Number: ______________________ Email Address: _______________________ 
 

Employer: _________________________________  

Address: ___________________________________ Phone: (____) ________________________ 

City / State: _________________________________ Zip Code: ___________________________ 

 

Number of Trash Carts Requested: _____                            Rent: ___ Own: ___ 

Name & Address of Landlord (if rental) 

Name: ____________________________________ 

Address: __________________________________  Phone: (____) ________________________ 

City / State: _______________________________  Zip Code: ___________________________ 

With my signature, I acknowledge that I am responsible for paying for all charges based on current billing 
rates. 
 
________________________________________ ____________________________________ 
Customer Signature     City of Belton Representative 
 
________________     ____________________________________ 
Date       Account Number 
    

 



NOTICE 
SEWER BILLING OPTION 

 
The City of Belton allows residential sewer customers to choose how they would like to be billed for sewer 
use. 
 

1. VOLUME METHOD: With this method, the amount billed for sewer use each month is the 
actual number of gallons of water used that month.   
 
The rate for volume-based sewer is $1.6002per 100 gallons used for residents inside the city limits.   
 
 

2. WINTER AVERAGE METHOD:  With this method, the amount billed for sewer use each 
month is the average of the actual number of gallons of water used in the winter months (December, 
January and February).  Customers that select this option are billed the same amount each month for 
sewer (regardless of how much or how little water is used). Your winter average is recalculated 
annually, and your bill is adjusted each May. 
 
This method of billing is typically beneficial for customers that use more water during the summer 
months than they do during the winter months, for example, they do a lot of outside watering during 
the growing season or they fill a swimming pool. 
 
The rate for the winter average-based sewer billing is $1.7213 per 100 gallons used for residents 
inside the city limits.   
 
 

 
PLEASE SELECT WHICH OPTION IS BETTER FOR YOU. 

 
RESIDENTIAL CUSTOMERS MAY CHANGE THEIR SEWER BILLING OPTION AT ANY TIME 
THROUGHOUT THE YEAR.  SEWER BILLING OPTIONS MAY NOT BE MADE 
RETROACTIVELY. 
 
 
 I CHOOSE THE VOLUME METHOD OF BILLING FOR MY SEWER USE 
 

 I CHOOSE THE WINTER AVERAGE METHOD OF BILLING FOR MY SEWER USE 
 

CUSTOMER SIGNATURE_________________________________________________ 

ADDRESS______________________________________________________________ 

DATE__________________________________________________________________ 
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