TOWN OF HINTON/HINTON PUBLIC WORKS AUTHORITY
' RESIDENTIAL UTILITY SERVICE CONTRACT

A govérnment-issued photo identification card (to be copied), a deposit of $150.00 and a non-refundable $20.00 initial service charge
are required prior to 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 Address

Requested Start Date

Own House Rent House Landlord Landlord’s Phone

Mailir:\g Address (if different from above) ‘

City _, State Zip

Primary Account Owner/Applicant:

Legal Name: Last First Full Middle _

Home Phone Cell Phone Work Phone

Date of Birth SS# DL# DL State
Employer Position

Have you ever had water service in your name with the Town of Hinton/HPWA? Yes No

If ”Yeé,” Former Service Address

Disconnect Date (if transferring to a new address)

All Oécupants over the Age of 18 are required to be Iiéfed on the account:

(1)Legal Name: Last : First Full Middle

Home Phone ’ Cell Phone ____WorkPhone

Date of Birth SS# DL# DL State

Employer Position

(2)Legal Name: Last : First Full Middle

Home Phone Cell Phone Work Phone

Date of Birth ' SSi DL# ' DL State

Empléyer Position

(3)Legal Name: Last First ] Full Middle

Home Phone Cell Phone Work Phone

Date of Birth SSH# DL# DL State
' : Position

Employer

Use back of page if additional spaces are needed.

In Case of an Emergency, we may contact this relative not living at the address of this utility service contract.

Name Phone #

Relationship to Account Owner:

Address City

State Zip

Contract/Agreement
The under5|gned Applicant agrees to pay the full amount of the bill for utility services, which is due and payable by the due date
prmted 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 added to the bill. If service is disconnected for any reason a twenty-five dolfar ($25.00) reconnect fee wili be charged.
| undeérstand that utility service will not be restored until all past due amounts, penalties, and reconnect fees are paid in full and
that I imay be required to increase the amount of my deposit if service is discontinued more than once during a 12-month period.

I hereby certify that the foregoing information provided is truthful and accurate and | agree to the terms set out above. |
understand that failure to pay the account when due 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 additiona!l 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.

Owngr/Applicant Signature Date

, the Owner/Applicant identified above, on / /201
{Notary Public)

Executed before me by
Commission Number
Expiration Date
[{seal]-
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