
CITY OF CBOLO 
WATER CLEARANCE AFFl!DAlqT 

FOR GREEN VALLEY SUD 

CUSTOMER NAME 
LAST FlRST 

SERVICE ADDRESS 

MAILING ADDRESS (IF DIFFERENT) 

CUSTOMER PHONE NUMBER (HOME) WORK 

CUSTOMER SIGNATURE 

DATE APPLIED DATE SERVICE TO BEGIN 

CIBOLO EMPLOI'EE SIGNATURE 210-658-9900 

COMMENTS OR INSTRUCTIONS BELOW: 


