
 
 

  City of Farmers Branch 
Utility Billing Division / Customer Service 

13000 William Dodson Parkway, P O Box 819010 
Farmers Branch, TX 75381-9010 

 
UTILITY BILLING RECORDS - REQUEST FOR CONFIDENTIALITY 

 
____ Check Here To Make Your Personal Information (Address, Phone Number And Social 
Security Number) Confidential. 

******  Please Print, Complete, Sign And Send To Address Below  ****** 

_______________________________ _______________________________ 

Account Number (XXXXX-XXXXX) Last / First Name Of Account Holder 

_______________________________ _______________________________ 

Street Address 1 Home Phone Number (XXX-YYY-ZZZZ) 

_______________________________ _______________________________ 

Street Address 2 Office Phone Number (XXX-YYY-ZZZZ) 

_______________________________ _______________________________ 

City, State & Zip Email Address 
We Will Send Confirmation Of Your Request To The Email 
Address You Provide. 

____________________________________  Signature / Date 

Failure to return this document (signed and completed) will result in your personal information 
becoming available as an open record. To avoid this, please return within three (3) days of opening 
your account. 

 

******  Please Print, Complete, Sign And Send To Address Below  ****** 

City of Farmers Branch 
Utility Billing Division / Customer Service 
13000 William Dodson Parkway 
P O Box 819010 
Farmers Branch, TX 75381-9010 

 

 
©2003 City of Farmers Branch, Texas 

 
Print Form 


