
 
 

 
 

APPLICATION FOR WATER SERVICE 
NEW SERVICE -- DISCONNECT SERVICE -- UPDATE ACCOUNT INFORMATION 

 

 
Service Address:  ___________________________________________________________________________ 

Service Start Date: _________________________ Service End Date:  ______________________________ 

 
Applicant Information 

Legal Name(s):  _____________________________________________________________________________ 

Billing Address:  _____________________________________________________________________________ 

City:  ____________________________________________  State: ________________ Zip: _______________ 

Authorized Secondary Contact: ______________________________________________________________ 

Phone Number:  _________________________  Email:_____________________________________________ 

NOTE TO STAFF: ____________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Property Owner Information (If different from above) 

Name(s): ___________________________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

Phone Number:  _________________________  Email:_____________________________________________ 

 
Property Management Information 

Company Name:  ___________________________________________________________________________ 

Authorized Contact:  ________________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

Phone Number:  _________________________  Email:_____________________________________________ 

 
 

OFFICE USE ONLY 
 

Meter Number _______________________________  Account Number ______________________________ 
Meter Size ___________________________________  SDC Paid (Date) ______________________________ 
Route Location _____________________________________________________________________________ 
After ________________________________________ Before ________________________________________  
Comments_________________________________________________________________________________ 

FAIRVIEW WATER DISTRICT 
403 Marolf Loop Road 
Tillamook, OR. 97141 

www.fairviewwater.com 
(503) 842-4333 
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