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ISERVICE ADDRESS ISERVICE DATE REQUESTED

ACCOUNT NUMBER: DATE OF REQUEST
TENANT OWNER AGENT
. NAME ON ACCOUNT PHONE MOBILE PHONE
(@]
E SOCIAL SECURITY # DATE OF BIRTH DRIVERS LIC # STATE
w
E MAILING ADDRESS IF DIFFERENT THAN SERVICE ADDRESS EMAIL ADDRESS
[a]
o
O i STATE ZIP
EMERGENCY CONTACT EMERGENCY CONTACT PHONE
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':1 I/We herby apply for water service at the service address above under the terms and conditions as approved by the Arizona Corporation
= Commission and agree to pay for the same at the approved rates. I/ We agree to provide a minimum of three day notice for termination of
4 service.
w
-3
Applicant Signature Date
CZ) Add Service Establishment fee to first bill YESD NOD PAYMENT
'E Non refundable Service establishment fee $35.00
)
E Refundable Deposit $70.00 Cash Check #
o
< Total
ACCOUNT NUMBER: DATE OF REQUEST
TENANT OWNER AGENT
NAME ON ACCOUNT PHONE MOBILE PHONE
MAILING ADDRESS
2 CITY STATE ZIP
o
-
<
= Deposit Deposit Total
b
o=
E Interest Final Bill Refund Check #
Total Final Balance Deposit Returned on:
(%]
[TF]
-
(@]
2
OWNER / AGENT NAME ACCT #
Pump # Sequence # Date
Route # Serial # Meter Read

Oak Creek Water Co. No. 1

90 Oak Creek Blvd, Sedona, AZ 86336, PH - 928 282-3404, Fax 928 282-5558
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