REYNOLDS WATER and DISPOSAL COMPANY

RESIDENTIAL APPLICATION FOR SERVICE
Account No.

          Location No.




Application Date






Service Begin Date






Applicant’s Name




Date of Birth: ________________________
Social Security Number 




Driver’s License Number






Co-Applicant’s Name




Date of Birth: ________________________
Social Security Number 




Driver’s License Number






Service Location Address













Mailing Address (if different than service address):     








Telephone Number



__ Email





______________
       (Select how to send your bill   __ email  ___mailed)
Do you own 

Mortgage holder_________________________________________________________________
Rent

Landlord________________________________________________________________________






Previous address of Applicant





















From:

To:



Employer’s Name and Address






















Telephone




Have you previously had service with REYNOLDS WATER / DISPOSAL COMPANY?















(yes/no)
If yes, when and at what address?













Security Deposit required?  NO


 YES


Amount of Deposit $




Application Taken By:




Additional information 
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REYNOLDS WATER and DISPOSAL COMPANY RESIDENTIAL 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 request REYNOLDS WATER COMPANY to install or reconnect a meter at the above address.  Said meter is to remain the sole property of the REYNOLDS WATER COMPANY and I agree to use water service in accordance with the COMPANY’S rates, rules, and regulations, as filed with the Public Utility Commission.  I agree to properly protect the meter from freezing or accidental damage and will not permit tampering with or removal of same except by an authorized person or representative of the REYNOLDS WATER COMPANY.

It is understood and agreed that an authorized person or representative of the REYNOLDS WATER COMPANY shall have access to the meter at all reasonable times.  It is further understood that I will be responsible for said meter while in the above property and will pay for all repairs and test made on said meter, in accordance with REYNOLDS WATER COMPANY rules.

I 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 also understand that any questions or complaints about any billing must be registered prior to the due date.
I certify that answers given herein are true and complete to the best of my knowledge.  I 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 hereby apply for water service in accordance with the above terms and conditions.
Signature of Applicant








Date




Signature of Co-Applicant







Date




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

I 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 also understand that any questions or complaints about any billing must be registered prior to the due date.
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application for service and any information relating to my credit history as may be necessary.

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

Signature of Applicant








Date




Signature of Co-Applicant







Date



1

