Application for Water Service
          Number

Name      
Account No      
(Last, First, M.I.)

Address      
 Phone No      
Proof of Identification      

(Driver’s License or Social Security Card)

Employer      




(Name / Address / Applicants Position)          

Personal Reference                  


(Name / Address / Phone Number / Relationship)

Credit Reference       


(Institution / Account Type/Number)

The South Bend Water Works is hereby requested to supply water through a meter and sewer service, if available, to the undersigned to be used at:       
Service Order No.      
Status at service location,  FORMCHECKBOX 
own   FORMCHECKBOX 
buying  FORMCHECKBOX 
renting.  Supply name/address of landlord, financing institution or land contract seller:
      

If the bill is to be sent to tenant a third party for payment, please list name and address of tenant/third party                                                                                                                  

     
When the meter is installed the undersigns hereby agree to provide a suitable place pursuant to the Rules and Regulations of the South Bend Water Works which shall be approved by the Department in which to locate the meter where it will be accessible without hazard at all times for reading, repairs, or removal, and fully protect the meter from freezing at his/her own expense.  In case of any damage to the meter, ordinary wear and tear excepted, the undersigned agrees to pay the amount expended by the company for the repair thereof and further agrees to pay for all water and sewage used as measured by the meter at the rates and under the rules in force by the South Bend Water Works from the date thereof until such time as the supply shall be discontinued.  Deposit will be credited against final billing.  The applicant, owner, and tenant (as may be the case) now hereby agree to be bound by the Rules and Regulations of the South Bend City Water Works.
It is hereby understood by the tenant making the application that he/she is PRIMARILY responsible for any and all South Bend City Water Works bills generated at the above service address unless notice of termination is received by the South Bend City Water Works, and effective as of the date requested, assuming notice is received prior to that date.  It is hereby understood that the property owner and the tenant are ULTIMATELY responsible for any and all South Bend City Water Works bills incurred at the property listed above as per South Bend Water Works Rules and Regulations.
It is further understood by owner and tenant if applicable that the South Bend City Water Works may terminate services provided to the above addressed property should any bill remain unpaid for that property for a period of thirty (30) days and as further provided in Rules and regulations of the South Bend City Water Works.  If there is more than one (1) consumer of utilities at said above listed address, depending on the type of service to said address, service to all consumers may be terminated for the reason set forth above.

IT IS UNDERSTOOD BY THE APPLICANT THAT THERE IS A CHARGE FOR SERVICE AND THAT SUCH A CHARGE WILL CONTINUE AS LONG AS SERVICE IS FURNISHED IN APPLICANT’S NAME AT THE SERVICE ADDRESS.  THEREFORE, THE WATER WORKS MUST BE NOTIFIED WHEN SERVICE IS TO BE DISCONTINUED, AND THE METER TAKEN OUT BY THE DEPARTMENT.  THIS APPLICATION MUST BE SIGNED BY THE APPLICANT OR AN AGENT CHOSEN BY THE APPLICANT FOR THE PURPOSE OF ENTERING INTO AND BINDING THE APPLICANT TO ALL PROVISIONS OF THIS AGREEMENT.
A CHARGE WILL BE BILLED AS LONG AS THERE IS NO TERMINATION NOTICE ON FILE.
DEPOSIT……………………………….$






TYPE OF SERVICE
SERVICE FEE………………………….$          20.00
     RESIDENCE (one family)    
     RESIDENCE (multi-family)

AMOUNT RECEIVED…………………


     COMMERCIAL

     INSTITUTIONAL

BALANCE  ………………………..……


     INDUSTRIAL

     IRRIGATION (Residence)







     OTHER


     IRRIGATION (Commercial)
JURISDICTION,          SB          CLAY        CNTY      RC







$








Applicant or Agent  _____________________________________Clerk_________________________________


                                                                                       (Full Signature)                                                                                             (Print Full Name)

______________________________________________________Date_________________________________

                    (if account on behalf of business, identify applicant’s title/position)


