APPLICATION FOR WATER SERVICE

CHECK ONE: O OWNER O RENTAL O LEASETO OWN O 10 DAY CLEANING

SERVICE ADDRESS:

MAILING ADDRESS:

(IF DIFFERENT FROM SERVICE ADDRESS)
APPLICANT FIRST NAME: MIDDLE INITIAL LAST NAME:

SPOUSE/ CO APP NAME: MIDDLE INITIAL LAST NAME:

PHONE NUMBER: SECONDARY PHONE NUMBER:

DRIVERS LICENSE #: SOCIALSECURITY NUMBER:

SPOUSE/ CO APP DL #: SPOUSE/COAPP SS #

LANDLORD NAME:

Note: District shall refer to Russellville Whitesburg Utility District.

The undersigned hereby makes application forservice atthe above address and agrees to pay for said service measured bythe
district’s meters, according the district’s standard rules and regulations.

The applicant agrees to be responsible for all water consumed upon the premises from date of installation, and to permit
authorized agents of the district free access to the premises ofthe consumer forinspecting, reading, examining, or removing
meters orother property belongingto the district.

The applicant shall provide necessaryspace on orin its premises for the location, safe-keepingand protection of pipes, devices,
meters and meter boxes. The applicant shall see thatat alltimes the meter and meter-boxbe accessibleto the meterreaders
orotheremployees of the district. The applicant is strictly forbidden to interfere with orallow others to interfere with the
meters orotherappliances ofthe district.

The applicant herebydeclares thata secondary watersource orother pipingsystem(l.E. well, sewer, drain pool, storage
reservoir, orother device whichdoesor maycontainsewage orother waste orliquid which could be capable of contamination
to the public water supply), is not and will not be connected with the district’s water s upply.

The applicant agrees to paya monthlycharge at the district’s current rate whether anywater is consumed or not.

The applicant agrees to notify the district when to applicant desires said service discontinued and agrees to payforsaidservice
fora reasonable time after such notice, in orderto permitthe district to read or re move meters and re nder bill.

Itis further understoodthatthisapplicationoragreementis subject to the Standard Rules and Regulations of the District, on
fileandopenforinspectionatthe district,andsaidrules and regulations are hereby made a part of this agreement.

SIGNATURE:

(Office Use Only)

Account Number: Service App. #:

Service Charge Amount:

Service Address Zip: Carrier Route: Delivery Point Code:

This institution is an equal opportunity provider and employer




