
CENTRAL WC&ID SERVICE AGREEMENT
Please Print:
DATE: ______________
APPLICANT’S NAME: _________________________________________________________________________
CO-APPLICANT’S NAME (IF APPLICABLE): ______________________________________________________

      BILLING ADDRESS:					    SERVICE ADDRESS:
__________________________________________         ______________________________________________
__________________________________________         ______________________________________________

PHONE NUMBER: Home: _____________________________	Cell: _____________________________

DRIVER’S LICENSE NUMBER OF APPLICANT: ___________________________________________________

ACREAGE ___N/A___ 	HOUSEHOLD SIZE _____N/A__ 	NUMBER IN FAMILY __________ 	

A $2 DONATION WILL BE MADE TO THE CENTRAL VOLUNTEER FIRE DEPARTMENT EACH MONTH.  IF YOU WISH TO DECLINE THE DONATION PLEASE INITIAL HERE. _____
IF YOU WOULD LIKE TO DONATE MORE THAN $2 EACH MONTH PLEASE WRITE THE AMOUNT. _________

SPECIAL SERVICE NEEDS OF APPLICANT:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NOTE: FORM MUST BE COMPLETED BY APPLICANT ONLY

The District shall sell and deliver water service to the Applicant and the Applicant shall purchase, receive, and/or reserve service from the District in accordance with the Service Policies of the District, as amended from time to time by the Board of Directors of the District.  Upon compliance with said Policies, including payment of a deposit, the Applicant shall become eligible to receive service.

_______________________________________________________
SIGNATURE OF APPLICANT
