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OFFICE USE: ACCOUNT # W/O #

APPLICATION FOR WATER SERVICE

Applicant Date
Other Applicant (all applicants must be present)

Date Service Requested

Previous address
~Mf you previously had water in your name at another water company” »

‘Previous Water Service Provider (if applicable)

Do you Own _ . or Rent Your home/cell Phone #
“# For the address you are applying for® »

Place of Employment Work Phone #

Please be prepared to SHOW legal ID

Applicant #1 DL # Applicant #2 DL #
" Email Address ’ ' ]

Official City Address

MAddress you are applying for ™
Mailing address, if different from physical address:

Does this residence have a Pool: YES NO

Name of nearest relative/friend Phone#:
(If we could not get in touch with you, the person listed above would be able to do so)

The customer service representative has explained to me that bills are due each month by the 15" without
penalty. IfI do not receive my bill by the 5" I need to call the Water Department at (479)996-1370 to find out
the amount due. I have also been notified that if payment is not received by 8:00 a.m. on the 25", water
service will be discbnnected without notice, and there will be a $25.00 charge applied to my account. Once
water has been disconnected, if it is turned on by anyone other than a Water Department employee, my
account will be (;harged a $25.00 tampering fee. I have also been explained that all deposits include a $25.00
non-refundable processing fee. I have received a welcome packet with the following information:

Helpful Information — Area Utilities & Services
New Water Customer Information Sheet
Copy of Ordinance 03-39

Signature(s)
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FOR OFFICE USE ONLY: RECEIPT #

STAMP CASH / CHECK CHECK #




