ACCOUNT NO ______________________________       CSR INITIAL ________                R&LO ________


BEDFORD CITY UTILITIES

 APPLICATION FOR NEW SERVICE - PROPERTY OWNERS

WORK ORDER NO:___________________                     METER READING ________________            
EFFECTIVE DATE: ___________________                                 
DATE TAKEN ________________________    


 __________________________________________________________________

CUSTOMER LAST NAME: _____________________________, FIRST NAME ___________________________, MI _________
CUSTOMER SOC SEC NO:____________________ DATE OF BIRTH ______________ DR LIC NO ______________________
NAME OF ALL OTHER ADULTS LIVING IN HOUSE ____________________________________________________________
DATE OF BIRTH AND SOC SEC NO FOR ALL LISTED ABOVE ___________________________________________________

ADDRESS TO BE SERVED:___________________________________________________________________________________

MAILING ADDRESS:________________________________________________________________________________________
NO. IN HOUSEHOLD ________________________HOME PHONE: _____________________________

CELL PHONE:______________________________ EMAIL ADDRESS:___________________________

EMERGENCY PHONE:_______________________EMPLOYER:________________________________
EMPLOYER PHONE NO:_____________________  NO. OF UNITS IN DWELLING? ____________________
DO YOU WANT TO RECEIVE TEXT MESSAGES ON YOUR CELL PHONE FOR BOIL ORDERS

OR OTHER IMPORTANT NOTIFICATIONS? Y/N
HEALTH CONCERNS- WHY DO WE ASK???

You or someone in the household may have a medical or other need that we could prioritize in our notification system regarding water disruptions or during routine smoke testing of sewer lines.  Personal information concerning a customer of a municipally owned utility is not accessible public record.  This information is confidential and used only for notification purposes:
Check all that apply: ___ Heart/and or lung diseases and respiratory problems such as emphysema

   ___ Dialysis patients ___ Housed confined individuals ___ Sleeping shift workers during day

Are you a:  ____ Business _____ Restaurant _____ Health Care Provider _____ Hair Salon_____
Rental Property ______Business contact name and number ________________________________________
Business Tax ID# ______________________________

I hereby contract with Bedford Water Works for water service at the above address, and agree to pay Bedford Water Works for such service in accordance with its established rates, and agree to conform to all rules and regulations of Bedford Water Works, governing the use of water now in force or which may hereafter be adopted.  I further agree that if I remove from the above location and leave unpaid any bill for water service rendered at the above location, such unpaid bill may be added to any current bill for water service rendered by Bedford Water Works at my new location, and such current bill, with the addition of such unpaid bill from the above location, will be paid by me at or before maturity of such current bill, and in the event such payment be not so made, Bedford Water Works may, without notice to me, and without liability on its part to me therefore, discontinue the water service to me at such new location. 

I understand there will be a $20.00 service fee on my first bill for establishing new service.  
APPLICANT SIGNATURE ______________________________________________________________

