HIGHRIDGE WATER AUTHORITY A

(¢

NAME: DATE
MAILING ADDRESS: ACCT#:
PHONE #: PHONE #: EMAIL:
SERVICE ADDRESS:

DESCRIPTION OF HOUSE:

OWNER'S NAME: PHONE:

| HEREBY MAKE APPLICATION TO HIGHRIDGE WATER AUTHORITY FOR WATER SERVICE AT THE
ABOVE ADDRESS UNTIL RECEIPT OF FORMAL NOTICE FROM ME REQUESTING DISCONTINUANCE OF
SUCH SERVICE. | AGREE TO PAY EACH PERIOD AT THE RATES AUTHORIZED AND ABIDE BY THE
RULES AND REGULATIONS WHICH HAVE BEEN OR MAY HEREAFTER BE APPROVED. | CONFIRM THAT
| HAVE RECEIVED A COPY OF THE CURRENT SPECIFICATIONS AND REGULATIONS PAMPHLET.

X OWNER/TENANT
TYPE OF SERVICE REQUESTED: NEW TAP METER SET  SUCCESSION TURN ON
METER # REM # / ERM #/ RADIO #
READING
APPLICABLE FEES PAID OR BILLABLE: AMOUNT CHECK# RECEIPT # DATE
TENANT DEPOSIT $125.00
TURN-ON FEE $ 25.00
CUSTOMER FACILITIES FEE $140.00/$200.00
TAP-IN FEE - 5/8 “SHORT SIDE $1150.00

X OTHER INFORMATION:

INITIAL READING SCHEDULED: DATE: TIME:

COPY OF DEED OR SALES AGREEMENT (OWNER)

COPY OF PHOTO IDENTIFICATION (TENANT)

OWNER/TENANT CARD

COPY OF RATE SCHEDULE / SPECIFICATIONS GIVEN TO CUSTOMER

PREVIOUS OCCUPANT BALANCE DUE =

CURRENT OCCUPIED NOTIFIED OF PREVIOUS BALANCE / LIEN / OTHER
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