[bookmark: _GoBack]RAWLS SPRINGS UTILITY DISTRICT
RESIDENTIAL  APPLICATION FOR SERVICE


	CUSTOMER NAME:

	__________________________________________________

	SERVICE ADDRESS:

	__________________________________________________

	BILLING ADDRESS:

	__________________________________________________

	DAYTIME PHONE: ____________________  NIGHT TIME PHONE:_______________


	CONTACT PERSON:

	__________________________________________________

	DO YOU OWN OR LEASE ABOVE LOCATION: _______________________________


	SSN: _____________________       DL OR STATE ID NO:_______________________


	NAMES OF ADDITIONAL ADULTS RESIDING AT ABOVE LOCATION: 


______________________________________________________________________

	

______________________________________________________________________

	
	

	TENANT INFORMATION



	DATE LEASE BEGAN:_________________ LENGTH OF LEASE:_________________

	
	



I UNDERSTAND THAT I AM FULLY RESPONSIBLE FOR ALL CHARGES AT THE ABOVE NOTED PROPERTY.  I AGREE TO PAY FOR SERVICES PROMPTLY AT THE RATES ESTABLISHED BY THE RAWLS SPRINGS UTILITY DISTRICT BOARD OF DIRECTORS, AND I AGREE TO ABIDE BY PRESENT AND FUTURE REGULATIONS RELATING TO WATER AND WASTEWATER SERVICES ESTABLISHED BY THE RAWLS SPRINGS UTILITY DISTRICT BOARD OF DIRECTORS.


________________________________________        __________________________
SIGNATURE OF APPLICANT                                        DATE
