Richmond County Water Department g, )
| Residential Y Yz
Water Service Application \ o

Date: ' This certifies that the County has received
Renter D i

Homeowner: Renter: enter Deposit
Acct. Setup Fee By

Ownership/Renter Verification by:

Customer #:

Full Name:

Last, Flrst ' Middle
Spouse Name:
Last, First Middle
Other Occupants:
{Over18) Last, : First Middle
Service Address:
{to connect) Street Address Account # Book-Seq#
City
Mailing Address:
(if different) Street Address or PO Box _ Apartment/Unit
City State Zip Code
Daytime Phone Numbesr: Cell Phone: Date of Birth
Email Address: Social Security Number:
Driver's License or
ID Number: State: Employer:

Have you ever had service withus before? _________ If so, where and when?

Date services to be connected at above Service Location Addressﬁ .

0 Y

CETT TR

¥ hereby make application for water service with the Richmond County Water Department at the servica location indicated above and certify that the
information provided is true and correct to the best of my knowledgs. In requesting utility service, | accapt full responsibility for any charges, fees,
penaities or other obligations incurred by this account. | also agree to abide by ali present and future Rules and Regulations of the Richmaond County
Water System that may apply to my water service.

Applicant’s Signature: _ Date:

Joint Applicant’s Signature: Date;

Date:




