
Water Service Request Form 
Please fill out and return to Tama City clerk’s office 

Notice: we CANNOT turn water on until full deposit has been paid. 

Request Date Name (First and Last) 

Address Phone Number 

Date Deposit 
Paid ($100) 

Social Security Number 

Signature Date 

Phone: 641-484-3822 Email: tamadeputyclerk@tamacityia.gov 

FOR OFFICE USE ONLY 

CASH  ALL PAID   CHECK  # ___________

WORK ORDER ENTERED  _________________________________________________
ACCOUNT CREATED  ____________________________________________________
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