
Buchanan Storm 
Water Utility 

N178 County Road N 
Buchanan, WI 54915 
Phone: 920.734.8599 
 

CREDIT APPLICATION 
 

BSWU – 1001 Credit Application Form REVISED MAY 2026       1 
 

Applicant Information 
Owner Name (Indiv., Org. or Entity) 
      

Authorized Representative 
      

Title 
      

Owner Address 
      

City 
      

State 
      

Postal Code 
      

E-mail Address 
      

Telephone (include area code) 
      

Fax (include area code) 
      

Other Contact Information (check one):       Engineer / Consultant      Contractor / Builder      Agent / Other 
Name (Organization or Entity) 
      

Contact Person 
      

Telephone (include area code) 
      

Mailing Address 
      

City 
      

State 
      

Postal Code 
      

E-mail Address 
      

Telephone (include area code) 
      

Fax (include area code) 
      

Credit Type Requested (see attached Credit Guidelines) 
Credit For: 
      
Submittal Requirements 

See attached Credit Guidelines for submittal requirements. Fee of $75 

Certification 
Certification:  I certify that the information contained in this form and attachments is true and accurate.  I understand that failure to comply with any 
or all of the provisions of the Utility’s ordinances may result in notices, fines / forfeitures, stop work orders, permit revocation, and cease & desist 
orders. 
Applicant Signature 
 

Date Signed 
      

LEAVE BLANK – FOR ADMINSTRATIVE USE ONLY 
Date Application Received:       Fee Received:       Issued By:       

Date Permit Issued:       Permit No:              
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