CITY OF METTER
49 S. Rountree St.

Metter, GA 30439

APPLICATION FOR 10-DAY CLEAN UP

Date:  ________________


Name:  _______________________________________________
Telephone #:  __________________________________________
Address to be turned on:  _________________________________
Date to be turned on:  ____________________________________              
Date to be turned off:   ___________________________________
Customer Signature:  _____________________________________
Fee Paid ($40.00):  _______________________________________
Accepted By:  ___________________________________________
