
DATE: ACCT #:

APPLICANT: SPOUSE:

EMPLOYER: WORK PHONE #:

HOME PHONE #: EMERGENCY PHONE #:

BILLING (MAILING) ADDRESS:

SERVICE ADDRESS:

RESIDENTIAL:    YES  /  NO SWIMMING POOL:    YES  /  NO

***********************************************************************************
FOR OFFICE USE:

METER #:

BEGINNING DATE: BEGINNING READING:

Membership Fee----------------------- $200.00 Membership File #
Connection Fee------------------------ $1,000.00
Road Bore Fee -----------------------  $______ Water User's Agreement

TOTAL COST----------------------  $______ Property Easement 

APPLICATION FOR WATER SERVICE

REO WATER, INC.   
3067 W State Road 66 Rockport, Indiana 47635  (812) 649-4901

SEPTIC:    YES / NO          ROCKPORT SEWER:   YES / NO          LTRSD:   YES / NO               

DATE TO BEGIN SERVICE:

PREVIOUS OWNER:

NEW CONNECTION?        YES  /   NO


