
Meter Deposit $

Water Tap $

Sewer Tap/Bore Fee $

Inspection/Connection $

Apply to Account $

Total Paid $

Type of Service: Residential Commercial

Customer Status: Owner Renter

Cash Check Credit/Debit Card

Trash Service:
Circle Yes or No

YES NO

Auto Draft: Circle
Yes or No

YES NO

Total Number of
Residents:

_____________

USER AGREEMENT
ACCOUNT NO. ____________________

(Name)
I,_____________________________

hereby make application to the City of
Redwater (hereinafter known as “the City”
for water service at the following location:

_________________________________
_________________________________
(Service Address)

I agree to pay a non-refundable water tap
of $_______ and/or a non-refundable sewer
tap of $_______ payable before service
may commence. I understand that should
the connection involve labor or materials
above and beyond the normal tap and
connection charges, I will be liable for
these charges and payment is due before
water and/or sewer usage may begin. I will
be notified of such impending charges.

I agree to pay a meter deposit of
$________. Said meter deposit is
refundable upon notification of intent to
vacate premises, and account is paid in
full including any charges from the final
meter reading. If I fail to notify the City of
intent to vacate premises and provide a
forwarding address within ninety (90) days
of vacating premises, said meter deposit
will be forfeited.

I agree to pay an inspection fee of $______
for a new tap, or a connection fee of

$_______ for an existing meter.

I agree to pay the monthly water bill on
the aforementioned location, promptly in

accordance with the rates and policies set
by the City.

Driver’s License No.___________________________

Email: ________________________________________

Phone Number: _______________________________

Employer: ____________________________________

Work Number: ________________________________

Bill Notifications: YES or NO
Text or email notification that your bill is ready for payment

Alternate Contact: ____________________________

Phone Number: _______________________________

Applicant’s Signature & Date:
______________________________________________

Mailing Address:

*To be filled out by a City Clerk

Received by: _________________________

*To be filled out by Customer

ALL HOUSEHOLD
MEMBERS SHALL BE

INCLUDED IN THIS
TOTAL


