
APPLICATION FOR WATER SERVICE BANGHAM UTILITY WATER DISTRICT 

Customer's Name (Last, First) ___________________________________ _ 

Phone# Cell# DL# 
----------- ----------- -------------

Em ail 
--------------------

Social Security# ______________ _

Service Address: 
----------------

Billing Address:(if different) ____________ _ 

Roommate or Spouse's Name: __________________ _ Phone # 
---------

Owner □ Renter □ If Renter, Landlords Name: ___________ Landlord's Ph#: 
---------

Date Service Wanted: 
-----------

County of Service: _____________ _

The undersigned hereby applies for service at the address listed on this application and agrees to pay for said service as measured 
by the water meter according to the rates applicable. 

The applicant agrees to permit authorized employees of the Bangham Utility Water District free access to the premises of the 
consumer for the purpose of inspecting, testing, reading, repairing, removing or replacing property of the Bangham Utility District. 

The consumer is also responsible for the protection of employees of the Bangham Utility District from their pets and animals. 
The applicant agrees that th is application is subject to the Bangham Utility District rules and regulations, a copy of which may be 

inspected upon request and that these rules and regulations are a part of this agreement. It is understood that the Bangham Utility District 
is not liable for damages caused from the water services being rendered to the above service address. 

Bills are due and payable by the 10th of the month and customer agrees to pay promptly. In case of legal action, customer will 
pay cost of collection, including reasonable attorney's fees. Failure to receive bill does not relieve customer's payment obligations. 

Bangham Utility Water District is an 
Equal Opportunity Provider and Employer 

Account# 

SIGNATURE: 

Office Use; 

N/R App. Fee: Application Date: 
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