
City of Bellmead 
Water Department 

ADDITIONAL CART/CART REMOVAL FORM 
RESIDENTIAL 

Date:  ____________________________________________________ 

Account holder name:  _____________________________________ 

Address:  _________________________________________________ 

Phone number:  ___________________________________________ 

Account number:  _________________________________________ 

Please check:  additional   _____     removal   _____ 

Number:  _________________________________________________ 

$5.51 per cart per month (2 additional cart max)  

Print name:  _______________________________________________ 

Signature:  ________________________________________________ 

Return the completed form and the account holder’s valid US photo ID to Bellmead City Hall. 

Mail:  3015 Bellmead Dr. Bellmead, TX 76705 

Fax:   254-799-5969 

Email:  utilitybilling@bellmead.com 

*OFFICE USE ONLY*

Completed by:  _____________________________ 

Date submitted to Frontier:  __________________ 

Confirmation #:  _____________________________ 



Fecha:  ____________________________________________________ 

Nombre:  __________________________________________________ 

Dirección:  _________________________________________________ 

Número de teléfono:  ________________________________________ 

Número de cuenta:  _________________________________________ 

Adicional: _____     Retiro: _____ 

Número:  __________________________________________________ 

$5.51 por mes (2 carritos máx.) 

Imprimir su nombre:  ________________________________________ 

Firma:  _____________________________________________________ 

Por favor, devuelva el formulario completo el documento de identidad con fotografía del titular de la 
cuenta a la Ciudad de Bellmead. 

correo:  3015 Bellmead Dr. Bellmead, TX 76705 

fax:       254-799-5969 

correo electrónico:  utilitybilling@bellmead.com 

*OFFICE USE ONLY*

Completed by:  _____________________________ 

Date submitted to Frontier:  __________________ 

Confirmation #:  _____________________________ 
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