b Stephens County RWS & SWM #3

PO Box 276, Comanche, Oklahoma 73529 www.stephenswater3.com
Phone: 580-439-5931

SERVICE APPLICATION
DATE COPY OF ID REQUIRED

Applicants Name
Service Address

Mailing Address (if different from above)
Phonet Date of Birth
Email (optional)
Employer Name & Phone #

Co-Applicant’s Name
Phone# Date of Birth
Email (optional)
Employer Name & Phone #

Own Rent If you rent, landlords name
Landlords Phone # & Address

Emergency Contact Name & Phone #

If you have an outstanding bill with us from another account, you will have to clear that balance before
we can turn on a new service for you. This will have to be paid in cash or with a card.

Bills are mailed the last working day of the month and are payable upon receipt. Bills are due by the 15
of the month a late fee is added to the unpaid balance of your account on the day following the due
date each month. If your service is disconnected for non-payment, all charges plus a $50 non-payment
fee will have to be paid before we reinstate your service.

Deposits are returned minus your final bill wen you discontinue your service with us. We will need a
forwarding address to mail your deposit refund.

If you damage the meter, the meter valve, the meter box or its lid, YOU WILL BE responsible for the cost
of the repairs of this equipment. Meter boxes are to be kept clear of all objects not used by the water
district to deliver service to you. Sewer manholes are not to be opened by anyone other than those
employed by the district to do so.

| have read and understand the above application and agree to abide by its terms.
Applicant Signature
Co-Applicant Signature

Office Use Only

Acct. # Route # Service Start Date
Connection Fee Cash Card Check #
Deposit Amount Meter Reading

Meter Serial # Radio Read # Latitude Longitude
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