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Public Water Supply DIST. #1
			      	      5435 Tower Drive
			  	  Battlefield, MO 65619

Name: _____________________				Date: _____________
         Account Number: _______________
Current Address:
Name: __________________________________
Street Name: ____________________________    
Phone Number: __________________________

Date of last date of service: ______________

Forwarding Address:
Name: ____________________________
Street Name: _______________________
City: ____________________      State: ________     Zip: ______________
 Homeowner:	     _________ Yes  	__________ No
Rental Property:    _________ Yes	__________ No 
Rental Property Owner Name: ____________________________________________
· Any Deposit given at the time service was established will go towards what is owed to PWSD #1 for water usage service.
· Any remaining balance will be returned only to the customer listed on the account.
In the event that Customer fails to pay according to above-stated terms. Customer ( and the undersigned) agree(s) to pay costs of collection, including but not limited to all collection agency charges, attorney fees, court cost, and all other related collection expense incurred by the district.

Signature of Applicant: ____________________________________     Date: __________________
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