HARRISVILLE WATER ASSOCIATION
APPLICATION FOR WATER SERVICE

DATE: , 20

NAME

ADDRESS FOR BILLING

ADDRESS FOR SERVICE

FORMER ADDRESS

PHONE # TO BE NOTIFIED OF EMERGENCIES, BOIL WATER NOTICES, AND

ECT. Phone Call Text

orBoth

Home Phone Work

E-MAIL

DRIVER’S LICENSE OR SS #

Attach Copy of License

EMPLOYER

RESIDENTIAL ORCOMMERCIAL __ ----- RENT

NUMBER OF OCCUPANTS

FORMER WATER SERVICE WITH

OR OWN

OFFICE USE ONLY

Assigned Acct. No.
Application ---- In Person or By Mail

Applicable Membership Fee $ Water Code

Water Deposit $ Route #

Tap Fee $ Sequence #

Other Charges $ Meter Reading at time of install

Total Charges $

I hereby agree to execute and abide by terms and conditions in Water User’s Agreement. In the
event | am not present when water is turned on Harrisville Water shall not be held responsible

for any damages.

Applicant Signature



