CUSTOMER DEPOSIT INFORMATION
$100 CONNECTION FEE & $50 MEMBERSHIP FEE –NON REFUNDABLE, $50 DEPOSIT- REFUNDABLE
[bookmark: _GoBack]CONNECTION FEE, DEPOSIT, & MEMBERSHIP FEE AMOUNT DUE WITH FORM
NAME (PRINTED) NT DUE WITH FORM
_______________________________________________________________________
DATE OF BIRTH______________SSN_______________________DLN_____________________________
NAME (SPOUSE OR OTHER RESPONSIBLE PARTY) _____________________________________________________________________________________
DATE OF BIRTH______________SSN_______________________DLN_____________________________
SERVICE ADDRESS______________________________________________________________________
MAILING ADDRESS (IF DIFFERENT) _________________________________________________________
HOME PHONE___________________CELL PHONE______________________START DATE____________
EMPLOYER_________________________________________WORK PHONE_______________________
EMAIL ADDRESS ________________________________________(CIRCLE ONE)   E-BILL    PAPER     BOTH    
CIRCLE ONE:  	OWN OR PURCHASING HOME
		RENTING 
		LEASING TO OWN
IF RENTING OR LEASING, LIST NAME AND ADDRESS OF TITLE HOLDER OR LANDLORD

____________________________________________________________________________________
GUARANTEE
I/WE HERBY DO DECLARE MYSELF/OURSELVES FINANCIALLY RESPONSIBLE, AGREE AND PROMISE TO PAY ON DEMAND TO THE PWSD#2 ANY ACCOUNTS INCCURRED BY MYSELF/OURSELVES, FOR UTILITIES SERVICES AS SHOWN ON THE ABOVE FORM.   I/WE UNDERSTAND THAT SERVICE MAY BE DISCONNECTED, IF THE BILL IS NOT PAID WITH TEN (10) DAYS OF THE DUE DATE.   IF DISCONNECTED FOR NONPAYMENT, A RECONNECT FEE WILL APPLY ALONG WITH PAYMENT OF THE BILL. I/WE AGREE TO ABIDE BY ALL OF LINCOLN COUNTY PUBLIC WATER DISTRICT #2’S RULES AND REGULATIONS.   
SIGNATURED  FOR NONPAYMENT, A RECONNECT FEE WILL APPLY ALONG WITH PAYMENT OF THE BILL.   
BILL IS NOT PAID WITH TEN (10) DAY__________________________________________________DATE____________________
SIGNATURE__________________________________________________DATE____________________

