
RUS-TX Bulletin 1780-9   
(Rev. 5/2017)  
____________________________________________________________ 

       WATER SUPPLY CORPORATION  

SERVICE APPLICATION AND AGREEMENT  

Please Print: DATE __________________ 

APPLICANT’S NAME _____________________________________________________________________________ 

CO APPLICANT’S NAME __________________________________________________________________________ 

CURRENT BILLING ADDRESS:     FUTURE BILLING ADDRESS: 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

PHONE NUMBER   Home (_______) ________ - ____________        Work (_______) ________ - ____________ 

PROOF OF OWNERSHIP PROVIDED BY _____________________________________________________________ 

DRIVER’S LICENSE NUMBER OF APPLICANT _______________________________________________________ 

LEGAL DESCRIPTION OF PROPERTY (Include name of road, subdivision with lot and block number) 

_________________________________________________________________________________________________ 

PREVIOUS OWNER’S NAME AND ADDRESS (if transferring Membership) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

ACREAGE ________________________________ HOUSEHOLD SIZE ____________________________________ 

NUMBER IN FAMILY ___________________________  LIVESTOCK & NUMBER ___________________________ 

SPECIAL SERVICE NEEDS OF APPLICANT 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

NOTE:  FORM MUST BE COMPLETED BY APPLICANT ONLY.  A MAP OF SERVICE LOCATION 
REQUEST MUST BE ATTACHED. 

CORPORATION USE ONLY 
Date Approved: ____________________ 
Service Classification: _______________ 
Cost: ____________________________ 
Work Order Number: _______________ 
Eng. Update: ______________________ 
Account Number: __________________ 
Service Inspection Date: _____________ 

The Grove W.S.C.

Not needed at this time


