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Please attach copies of the front & back of your current License. 

 
WATER ACCOUNT APPLICATION 

 
Water Service Address ________________________________________________ 
City, State ZIP  ________________________________________________ 
Date to TURN ON WATER:   ______________________________________________ 
The property is  o Single-Family Residential  o Other 
 
Water Customer’s Name ________________________________________________ 
Social Security # ___________________     Driver’s License # ___________________ 
 
Has this person ever had a Luthersville water account before?    o Yes     o No 
 
Customer’s Billing Addr. ________________________________________________ 
City, State ZIP  ________________________________________________ 
Customer’s Phone  ________________________________________________ 
Customer’s Email Addr. ________________________________________________ 
 
If the Water Customer is not the Property Owner, this section is required: 
Property Owner’s Name ________________________________________________ 
Owner’s Street Address ________________________________________________ 
City, State ZIP  ________________________________________________ 
Owner’s Phone  ________________________________________________ 
Owner’s Email Address ________________________________________________ 
 
A deposit is required.  It cannot be refunded until the final bill has been paid in full. 
Single-Family Residential Deposit               $125.00 
Other Deposit                 $150.00 
 
Note:  Residential water customers within the city limits also receive weekly garbage  

collection. This service is billed on the monthly water bill. 
 

Read and sign next page  u 
 

This Section for Office Use Only 
Account #  ___________________       Date Water Turned On  ___________________ 
Amt. of Deposit  _________     Date Paid  _________     o Cash     o Check (#______) 
Meter #  _____________________       Initial Meter Reading  _____________________ 
Previous Tenant  ________________________________________________________ 
New Meter Fee  _________     Date Paid  _________     o Cash     o Check (#______) 
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AGREEMENT 

 
BY SIGNING THIS WATER ACCOUNT APPLICATION, I AGREE THAT: 
 
it is against Georgia law to connect any other water source (a well, for example) to 
plumbing that is connected directly or indirectly to the City of Luthersville’s water 
system; 
 
the City is responsible for water distribution up to and including the water meter, but 
I am entirely responsible for all water usage, water leaks, water damage, installation, 
maintenance, repairs, and filtration past the water meter, and the City may cut off my 
water until any leak that is on my side of the meter is repaired; 
 
the water meter is the City’s property, and tampering with it is a criminal offense; 
 
the City’s employees, officials, and/or contractors can at any time, and without giving 
notice, come onto my property (or the property I rent or lease) to repair, maintain, test, 
upgrade, replace, remove, or read any water meter or other City property located on my 
property (or the property I rent or lease); 
 
the City does not have water department work crews, so any repairs or other work that 
may be necessary to start, maintain, restore, or stop water service on this account will 
be performed as soon as the City’s water contractors have room in their schedules to 
perform the work; 
 
the City has historically had a water supply that is rich in iron, so the City makes no 
guarantees that its water supply will not discolor plumbing fixtures, appliances, fabrics, 
or other items; 
 
this account will remain in my name and remain my responsibility through the end of the 
day I specify when I complete the form titled “Request to Close Water Account”; 
 
I am responsible for all bills due on this account –– including the final bill on this account 
–– and past due accounts are subject to disconnection and a reconnection fee of $50; 
and 
 
I HAVE READ AND UNDERSTAND THIS ENTIRE DOCUMENT, I ACCEPT THE 
TERMS OF THIS AGREEMENT, ALL OF THE INFORMATION I HAVE PROVIDED IS 
FACTUAL, AND I DO NOT HAVE ANY UNANSWERED QUESTIONS. 
 
Signature  __________________________________________________________ 
Date   __________________________________________________________ 


