TOWN OF HINTON/HINTON PUBLIC WORKS AUTHORITY
TEMPORARY SERVICE ACCOUNT — RENTAL PROPERTY OWNER — COMMERCIAL UTILITY SERVICE CONTRACT

A government-issued photo identification card {to be copied), a deposit, and payment of any applacable fees are required prior to
temporary connection of services.

Please Print in All Fields — All information must be completed & approved before service will begin.

Service outside of Town Limits will be provided only upon additional approval & execution of separate contract.
Service Addresses for all Properties Covered by this Contract:
(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9)_
(10)

Account Owner/Applicant:

Business Name: Sole Proprietor __ Partnership __Corporation__ LLC___
State of Formation Tax ID#

Applicant Legal Name: Last __First : Full Middle

Home Phone Cell Phone Work Phone

Date of Birth , SS# DL# DL State

Billing Information — if Different from Above:

Name: : Position: _ : Phone:

Address City State Zip
If Anyone Other than you is Authorlzed to Request Water Service Be Turned On/Off, please list names:
Name

Name:

Name:

Contract/Agreement/Personal Guaranty
The undersigned Applicant, personally and on behalf of the named Business {if applicabie), agrees to pay the full amount of
each bill for temporary utility services, which is due and payable on the due date printed on the utility bill. If the bill is not paid
by the due date, a late fee in the amount of ten percent (10%) of the total amount due will be assessed and added to the bill.

Temporary service is a privilege granted to property owners who promptly pay all amounts due and may be denied due to slow
pay, late pay, meter tampering, or other issues. Applicant understands and agrees that water service which is turned on
pursuant to a temporary service request will not be turned off except upon written request by Applicant.

Applicant personally guarantees the payment of this Account and understands that he/she is personally respons:ble for payment
for all services provided under this Agreement and that this is a-guaranty of payment.

I hereby certify that the information provided is truthful 'and accurate and agree to the terms set out above. | authorize the
individuals named to request that temporary service to the named properties be turned on or off at any time. | understand that
failure to pay any account balance may result in collection efforts, including legal action and/or the account being turned over
to a collection agency. | understand that | will be responsible for any additional collection charges and/or legal fees incurred in
the collection of my delinquent balance as allowed by law. Further, | have received a copy of the Policies for Municipal Water
Services and agree to comply with those policies. :

Applicant Signature i A Date
Executed before me by ___, the Owner/Applicant identified above, on__/ f201__
Commiission Number {Notary Public)
Expiration Date
[(seal] .
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