DEKALB-JACKSON WATER SUPPLY DISTRICT

SERVICE APPLICATION
(Copy of Current Driver’s License or Picture ID Required)

NAME: DATE:
Spouse/Other: Phone #:
Service Address: Cell#:
Other #:
SS#: (self)
Mailing address: SS#: (other)
DOB: (self)

DOB: (other)

Employer: DL #:
Address: Work #:
Employer: Work #:

Owner of Property ( ) Renter ( ) Other ( )

Property Owner/Owners:

Description of Dwelling:

Have you previously had service on our Water District? YES ( ) NO ( )

Date to start new service:

If transfer date to stop service where you are transferring from:

Address transferring from:

If NEW SERVICE: Sign one of the below:
I do not want the meter locked and understand that my bill will start as soon as the meter is set.

or

I want the meter locked and I understand that I will need to call at least a working day before I want the meter
unlocked.




I, we, the undersigned and named applicant hereby request to be supplied with water by Dekalb-Jackson
Water Supply District, for the purpose shown herein and none other. I, we, agree to pay for the service at regular
scheduled rates applicable from time to time as set by the Water District now or at any future time and to comply
with the rules and regulations of the Water District.

I, we, further agree that:

(1) The Water District shall retain title to all meters and other property furnished by it; and

(2) 1, we, shall be responsible for the safekeeping of all property of the Water District placed on premises
where I, we, receive service; and

(3) I, we, shall guarantee free right of ingress and egress by the Water District employees to meters and other
property of the Water District located on the said premises without obstructions (shrubs, decks, porches,
parked vehicles, restrained animals, fences, etc.); and

(4) I, we, shall not adjoin another residence to said water service; and

(5) The Water District shall not be liable for damages because of interruption of the supply of water or by
reason of fires, accidents or any other cause due to or alleged to be due to the installation of service, and I,
we agree to indemnify the Water District against liability, loss, or damage by reason thereof; and

(6) A late penalty of 10% of the current water fees will be added if not paid by the due date; and

(7) Discontinuance of service CUT OFF PROCEDURES, will be as follows:

a) Ten days after due date service shall be cut off for non-pay; and

b) Cut offs will be performed Monday through Friday; and

¢) A re-connection fee will be charged to reinstate service; and

d) The account must be paid in full plus the re-connection fee before service will be reinstated; and

¢) SERVICE PERSONNEL are not allowed to collect payments in the field; and

f) All accounts not paid must be disconnected; and

(8) The undersigned agrees to be liable for, pay or reimburse the Water District for all costs and expenses,
including, but not limited to, reasonable attorney’s fees, annual percentage rate of 18% interest, incurred
by the Water District in collecting or attempting to collect any sum due by the undersigned to the Water

District for water and/or otherwise; and I waive all my rights of exemption as to personal property under

the constitution and laws of the state of Alabama or any other state; and

(9) The Dekalb-Jackson Water Supply District shall have the right to discontinue service without further
notice in case of the applicant’s failure to comply with this agreement or any part thereof, or any other
regulations of the Water District. I, we, agree that any unpaid balance(s) on established account for
services rendered, will be paid promptly.

I, we, received copy of water rates

Customer Signature: Date:

Customer Signature: Date:

FOR OFFICE USE ONLY: BY:

Customer Name: Deposit #: Amount:
Customer #: Cut in Fee: New Service:
Service Address: Total Charge:

Special Instructions:




