REYNOLDS DISPOSAL COMPANY

BUSINESS APPLICATION FOR SERVICE


REGULAR ACCOUNT




(Yes or no.)

NEW CONSTRUCTION



(If yes, complete SEWER CONNECTION FORM)


 

Applicant’s Name













Business Name














List Account As 



















(if different from Business Name)

Sole Proprietorship



Partnership


Corporation




Social Security Number 




Federal I.D. Number






Service Location Address













Billing Address














Business Telephone Number



Contact Telephone Number





Fax Number





E-mail Address







Type of Business:















(Industrial - Manufacturing - Retail - Wholesale)

Is the Business dependent on our water service to maintain operations?  Yes


No




  (If Yes, complete an Emergency Questionnaire.)

Do you own

 or rent


?  If rent, complete Landlord Information below:

Name














Address














Contact Telephone Number 











Do you presently have any other accounts with REYNOLDS DISPOSAL COMPANY?  
















(yes/no)

If yes, list account numbers and locations











Have you previously had service with REYNOLDS DISPOSAL COMPANY?


















(yes/no)

If yes, when and at what address?













*********************ALL OF THE ABOVE INFORMATION MUST BE COMPLETED. *********************

REYNOLDS DISPOSAL COMPANY BUSINESS APPLICATION FOR SERVICE 


ANY RATEPAYER WHO IS ABOUT TO VACATE ANY PREMISE SUPPLIED WITH UTILITY SERVICE OR WHO, FOR ANY REASON, WISHES TO HAVE SERVICE DISCONTINUED SHALL GIVE AT LEAST SEVEN (7) DAYS NOTICE TO THE UTILITY AND ANY NONRATEPAYER OCCUPANT, SPECIFYING THE DATE ON WHICH IT IS DESIRED THAT SERVICE BE DISCONTINUED.  IN THE ABSENCE OF SUCH NOTICE,  THE RATEPAYER SHALL BE RESPONSIBLE FOR ALL SERVICES RENDERED.

I (We) request REYNOLDS DISPOSAL COMPANY to permit connection of the above address to the sewer main as soon as possible.  I (We) agree to be responsible for the lines and connections to the main, which I (We) must keep in repair and operation at all times.  I (We) agree to use this service in accordance with REYNOLDS DISPOSAL COMPANY’S rates rules and regulation, as filed with the Public Utility Commission.  

I (We) understand that accounts are to be settled in full by the bill due date unless some other arrangements are made prior to the due date.  I (We) also understand that any questions or complaints about any billing must be registered prior to the due date.
I (We) certify that answers given herein are true and complete to the best of my (our) knowledge.  I (We) authorize investigation of all statements contained in this application for service and any information relating to my (our) credit history as may be necessary.

I (We) hereby apply for sewage disposal service in accordance with the above terms and conditions.


Signature of Applicant








Date




Title of Applicant














Signature of Co-Applicant







Date





Title of Co-Applicant













 Do not write below this line; for COMPANY use only:

Security Deposit required?  NO


 YES


Amount of Deposit $




If yes, indicate why:













Comments:














Application Taken By:



Billing Supervisor Approval  









                                                                          (If applicable)
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