
 
CITY OF BOSSIER CITY 

P.O. Box 5337 

BOSSIER CITY, LOUISIANA 71171-5337 

FAX: 741-8540 

RESIDENTIAL APPLICATION 

Date:  _________________________ Turn on Date: _______________ 

Name: ________________________ Date of Birth: _______________   

Driver’s License #: _______________ State: _______________________ SSN: ________________  

Service Address: _______________________________________________   Rent or  Own 

Mail Address:  ______________________________________________________________________ 

  ______________________________________________________________________ 

Home Phone Number: ________________________  

Employer Name: _____________________________ Work Phone #:      ______________________ 

Landlord Name: _____________________________ Landlord Phone #:  ______________________ 

Signature: __________________________________________________________________________ 
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