Elkins Water & Sewer Department
1874 Stokenbury Rd

Elkins, AR  72727

Ph. 479-643-3121

Request for Water/Sewer/Sanitation Service

Please print clearly or type






Service Start Date________________________________

SERVICE ADDRESS:__________________________________________________________

WITH REGARD TO ALL PERSONS WHO WILL RESIDE AT THIS SERVICE                                                                                                                                                     
                                                                   ADDRESS 18 YEARS OF AGE OR OLDER

___________________/________________/____/________/_____________/_______________

LAST NAME

 /FIRST NAME
            /MI    /DOB
/SSAN
                  / ST. DL/ID
___________________/________________/____/________/_____________/_______________

LAST NAME

 /FIRST NAME
            /MI    /DOB
/SSAN
                  / ST. DL/ID
___________________/________________/____/________/_____________/_______________

LAST NAME

 /FIRST NAME
            /MI    /DOB
/SSAN
                  / ST. DL/ID

___________________/________________/____/________/_____________/_______________

LAST NAME

 /FIRST NAME
            /MI    /DOB
/SSAN
                  / ST. DL/ID

_________________________ /_____________________/____________/_________________
BUSN. NAME IF COMMERCIAL/
CONTACT PERSON /
            PHONE/       FEDERAL ID #        
  
_____________________________________________/_____________/__________________
MAILING ADDRESS

      /PHONE                 /TOTAL RESIDENTS                   

            AT SERVICE ADDRESS
______________________________________________________________________/_____________________
PLACE OF EMPLOYMENT OF SIGNER 



          /WORK PHONE

_____________________________________________________________________ /__________________
NEAREST RELATIVE                                                                                                 / PHONE
DOES UNDERSIGNED:   OWN □   RENT □     LANDLORD  □
______________________________________________________________________________
LAST WATER COMPANY WITH WHICH YOU/OTHER 18 YRS OLD RESIDENT HAD SERVICE
______________________________________________________________________________

LAST ADDRESS WHERE WATER SERVICE WAS IN YOUR/OTHER NAME








    64gal
        
TRASH SERVICE REQUESTED:
  
      ____________          






      THERE/NEED        
PLEASE REQUEST A COPY OF CURRENT WATER, SEWER AND SANITATION RATES – THESE ARE SUBJECT TO CHANGE.

INFORMATION ABOVE IS MATERIAL TO THE EXTENSION OF WATER AND SEWER AND SANITATION SERVICES BY THE ELKINS WATER AND SEWER DEPARTMENT.  MAKE CERTAIN ALL INFORMATION IS CORRECT.

A MISREPRESENTATION OF THE ABOVE REQUESTED INFORMATION MAY RESULT IN SUSPENSION OF THE REQUESTED SERVICES AND AN INCREASE IN THE DEPOSIT OR DISCONTINUANCE OF SERVICES.

I have read the above and the attached documents.  I have had access to the current rates for water service, sewer service and sanitation service.  I understand these rates may change in the future.  I agree to pay for those services as billed periodically by the Elkins’ Water and Sewer Department.  My deposit of $__________ is herewith tendered.

_______________________________/______________   
_______________________________/___________
 NAME                                                /DATE                            NAME                                                /DATE                                                
_______________________________/______________   
_______________________________/___________
 NAME                                                /DATE                            NAME                                                /DATE       

_______________________________/______________   

 EW&SD REPRESENTATIVE       /DATE                            
