
City of Chireno
Municipal Gas System

P. O. Box 87
Phone (936) 362-2312 Chireno, Texas 75937 Fax (936) 362-2188

Natural Gas Service Application

Name: _______________________________________________________________

Physical Address:______________________________________________________
Street Address

__________________________________________________________________________________
City State Zip

Billing Address: ____________________________________________________
(If different from physical address) Street/Rt & Box No.

__________________________________________________________________________________
City State Zip

Home Phone: ____________________ Cell Phone:_____________________

DL #__________________________ Own Property? (check one) Yes___ No___
(Provide a Copy)
Email Address:___________________________________________________________

If No, Name of Landlord: ____________________________________________
Address: ______________________________________Phone: _______________

Type of Service: (check one) Residential_____ Commercial_____ Business_____

Nearest relative to contact in case of emergency not at your address:
Name:___________________________________ Relationship:______________
Address:_______________________________________Phone:________________

_____(Int. here)I have received the underground safety packet and understand that the
monthly bill is due on the 17th by 4:00pm as stated in the Chireno Natural Gas Collection
Policy. (attached)

Customer Notification: Underground Gas Pipe Maintenance/Call Before You Dig
I have received and read above mentioned letter concerning underground pipe
maintenance/call before you dig.

_______________________________________ ___________________________
Customer Signature Date
*********************************************************************

For Office Use Only

Account No: __________________________ Deposit: ___________cash/ck#_________

Meter No:____________________________ Installation Fee:__________________

Book No: _________ Page No: __________ Double Loop Fee: ________________
(Permission Attached?)________________

Start Reading:________________________



City of Chireno Natural Gas 
Consent to Call Cell Phone 

 
I, ____________________, give the City of Chireno 
Natural Gas Consent to Call my cell phone. 

By signing this, I agree to receive prerecorded or digital 
communications from City of Chireno Natural Gas 
regarding my account at Chireno Natural Gas. 

 

_______________________  ______________ 
Signature      Date 

 

 

 

 

 

 

 



Chireno Natural Gas

Collection Policy

Revised on September 17, 2014

All natural gas bills are due upon receipt. A
customer’s account is past due if not paid before or
on the due date by 4:00 P.M. If your statement shows
a past due amount, you are now subject to be
disconnected. If your meter is disconnected you may
be required to pay the balance on the account plus
the reconnection fee of $125.00 before your service
can be restored. If the deposit has been applied to the
delinquent amount, the customer will also be required
to establish a new deposit.
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