ORDER FOR SERVICE HARRODSBURG WATER DEPARTMENT

DATE: DEPOSIT NUMBER:
ACCOUNT NUMBER:

We welcome you as a new customer to the Harrodsburg Municipal Water Department. Please fill in the following information.

Your security deposit to begin water and/or sewer service will be $

Please print the following information:
0 Have you ever had service with Harrodsburg City water in the past?

if so, what address

A. Customer Name:

Customer Social Security # (same person identified in line A):

Customer Driver's License # (same person identified in line A):

Landlord (property owner)

D. Spouse/Other Adult Occupant’s Name:
Spouse/Other Adult Occupant’s Social Security #:

E. Telephone #: Text Message

Other Contact:

F. Service Address (location of service being turned on):

G. Mailing Address (if different than service address):

H. Email Address:

I. Previous Address:

J. Place of Employment — Customer:

Place of Employment — Other Adult Occupant:

K. Customer Signature (person on Line A):
IF OTHER THAN RESIDENTIAL

Signature of person responsible for submitting payment of account:

By signing this application, | agree to comply with all policies, procedures, ordinances, orders and resolutions concerning the
provision of this utility service.

BANK DRAFT AUTHORIZATION FORM
I, hereby authorize the City of Harrodsburg Municipal Water Department

to debit funds from my bank account for payment of my monthly water bill.

Customer Address:

Customer Bank Account #:

Customer Water Account #:

Signature Date



