PLYMOUTH WATER DISTRICT
P.O. Box 17

Plymouth, Washington 99346-0017
REQUEST FOR SERVICE
I hereby authorize the Plymouth Water District to furnish my premises with water, subject to all of the provisions of Plymouth Water District rules and regulations and rate schedules now existing, or hereafter adopted, and agree to pay all charges as provided for therein and that the obligations of the parties are covered thereby.  This application shall automatically grant the District the right to access the property for performance of the District’s services.

Name____________________________________________ 

Street address where service is requested_______________________________________
City________________________ State_________________ Zip Code_______________

Mailing address___________________________________________________________

Phone number______________________________________

Previous address__________________________________________________________

Name & address of relative or friend__________________________________________
________________________________________________________________________

Phone number______________________________________

Previous owner____________________________________
If tenant, give name & address of landlord______________________________________

________________________________________________________________________

Phone number______________________________________

Name of Employer________________________________________________________

Employer street address____________________________________________________

City________________________ State___________________ Zip Code_____________




       ___________________________________       ____________





     Signature of responsible party

        Date

Effective date of service_______________________

Account number_____________________________

FOR OFFICE USE ONLY
Date moved out_______________________________
Forwarding address________________________________________________________

City_________________________ State___________________ Zip Code____________

