
CITY OF GOLDEN 
PUBLIC WORKS DEPARTMENT 

BULK WATER APPLICATION 

A current, completed form must be on file for each vehicle, tank truck, trailer mounted tanks or any other 
vessels designed to carry water and filled from the City of Golden bulk water station. 

To be filled in by City of Golden Staff:  Customer Number: ________ 

To be filled in by Applicant: 

Company: 

Address:  City:  State:  Zip: 

Phone:   Fax: ___________________ Cell Phone: ___________________ 

Contact: ___________________________       Email:______________________________________________ 

Truck Information:   Note:  Access # must be a unique 3 digit number for each entry. These numbers may need 
to be generated by city staff. 

Access #: ____           License Plate Number: ___ Unit Capacity: _________ 

Date: 

4 Digit Pin Number: _________ 

Signature: 

Please send application to:

building@cityofgolden.net 

303-384-8151 Public Works for additional assistance
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