
Application To PWSD#2 Of Pulaski County for Water Service 

 

THERE IS A $500.00 FINE FOR TAMPERING WITH THE METER SERVICE  

The Terms, Rates and Fees Stated in This Agreement Are Subject to Change Without Notice 

 

I, the undersigned applicant, am applying for water service in and agree to purchase water from PWSD#2 of Pulaski County, 

upon the terms and conditions shown on the reverse side of this application. 

HOUSEHOLD  

☐ House  ☐ Mobile Home   ☐ Apartment   ☐ Duplex 

_____________________________________________________________________________________________________ 

☐ Residential  ☐ Commercial  

Applicant Name______________________________________________________________________________  

Applicant Phone# ___________________________ Email ____________________________________________ 

Service Address_______________________________________________________Move in Date_____________  

Address For Bill ______________________________________________________________________________ 

__________________________________________________________________________________________ 

Co-Applicant Name____________________________________________________________________________ 

 Co-Applicant Phone # ____________________________  

Has Applicant or Co-Applicant Received Service From PWSD#2 Before? YES ☐ NO ☐   

Location ______________________________When __________ Is it OK for Applicant & Co-Applicant to make 

changes on this account? YES ☐ NO ☐  

Own or Rent Property?  

OWN ☐ RENT ☐ If Rented: Owner’s/Property Management Name______________________________________ 

X__________________________________________________________________________________________  

Applicant Signature        Date 

X__________________________________________________________________________________________ 

Co-Applicant Signature        Date  

___________________________________________________________________________________________ 

BELOW TO BE COMPLETED BY OFFICE PERSONNEL 

 Transfer of Deposit? YES ☐ NO ☐  Transferring Deposit from Acct # ___________ To Acct # ___________ 

Disconnect Date _________To Acct # ___________Deposit Date ____________Amount Paid $ _____________ 

Service Address________________________________________________________________________  

ACCT # ________________ Deposit Amount Paid $______________ Date __________  

Payment Type      CASH _______ CHECK _________ CREDIT/DEBIT CARD _________  

Received By___________ Start Service Date ________________ 
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