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SERVICE APPLICATION

Application for Water Service Only o Water/Sewer Service o Five Suppression o {see release)

o SERVICE FOR OWNER  © SERVICE FOR TENANT Effective Date of Service:
Spousc Name:

Applicant Name: |

Caontact Name IT Applicant is 2 Business:

Seyyice Address:

Address: _ City: __ Zip:

Billing Address (if different from above):

Contact:

Address: City: State: Zip:

Type of Service: Existing o Mew Conslructioh O Senitary Sewer Bervice: On-Site/Private o Public o
Class of Service: Regidential 0 Commercial O Industrial O Institutional o Other o .
Are you g new SWA Customer? Yeso HNo o

If no, previous service address:

Water Emergeney Notification Co j mation:

Main Phone #: Cell Phone #: Email:

¥ TENANT, landlord must complete information requested and provide signatire below:

Landlord Name: ' Street:

City: State: Zin: Phone #:

1 heeeby apply to the Borough of Sewickley Water Authority for water servies al the servies pddress listed sbove.

J ara the OWNER / TENANT (ciegle npe) ofat the property listed above. ] agree to ebide by the miss and regulations that are now in
cffect, or which will bz adopicd in the future by the Borough of Sewlckley Water Anthority.

[ understand that & 10 % penalty will be assessed on the unpeid current balance afler the due date. I alss understand that failure fo pry
my watee bill for e period of thirty (30) days pact the due date will cause (he water service to be terminated. Should strvice be terminated, b
gervice chacge of $20.00 will be added (o the account to rostore service privileges.

1 understand that ] m respunsible for e meter and any damage done (o the water melor by Treezing, tamperiog or brenldng of the seal.
1 will pey for any damege done f the mater,

I represent that the above location is presently capable of accepting water servive. | understand that thic application is accopted subject
to mvailability of water at this Ineation

Date:

Signaturs of Tonant:

Date;

Signature of Owner:

Please ratum completed form with s copy of your driver's licenss by mail to the P.O. Box listed ahove, in person o the office addregs

listed above or via cmuil (0 pwater@rcwickleywater.ong.




