
 
Application for Water Service  

 

Service Address:       _______________            

  Applicant        Co-Applicant 

Name: _______________________________________________  Name: _______________________________________________ 

Phone:_______________________________________________  Phone: ______________________________________________ 

 Employer: ___________________________________________  Employer: ___________________________________________ 

 Work Phone: _______________________________________  Work Phone: _______________________________________ 

 Drivers License: _____________________________________  Drivers License: _____________________________________ 

Date Service to Begin: _______________________________  E-Mail Address: _____________________________________ 

" Mailing address same as service address – if not complete below 

Mailing Address:   __________________              

        City ___________________________________  State ________  Zip Code _________________ 

Status of Applicant:  "  Owner  "  Tenant - complete landlord box  

Landlord Information 

Name of Owner:                 

Address:                  

City             State         Zip Code _________________ 

Phone Number ( )      

 

Terms & Conditions: Billing occurs once every two months.  After the bills are sent out, the customers have 
30 days to pay said bill.  After this time period has elapsed, customers who haven’t paid are sent a second, late 
bill including a 10% penalty.   Delinquent notices are hung on the homes of the customers who have yet to pay 
and they are given 5 days to pay the balance on the notice.  After this notice has expired, customers who still 
haven’t paid are issued a disconnect notice and are charged a $50.00 reconnect fee.  There will be a $35.00 fee 
for all return checks, and after two returned checks only cash or money order will be accepted.  By signing this 
form, you agree to our terms and conditions. 

I agree to the terms and conditions  � 
 

Applicant’s Signature:______________________________________________________________________________________ 
 
Co-Applicant’s Signature:__________________________________________________________________________________ 
 

FOR OFFICE USE ONLY: 
 Account Number:    _______   Date Posted:     _____ 


