City of Rocksprings
Application for Water Service

Date: Physical address/ location where service is desired

Applicant’s Name:

Billing Address:
City State Zip
Phone # Cell phone #

Peoples State Bank Account # (draft accounts only)

Application Fee (Deposit) - $125.00
This can be applied to delinquent utility bills. The person must restore the deposit to the original amount. This
deposit does not bear interest. If the account is not delinquent in six months the City will refund the deposit
upon request, or, the deposit will be refunded when service is discontinued.

Account Setup fee - $25.00
The bill for services is mailed as soon after the first business day of the month as possible. Payment is due by
the 15" of the month. Disconnect date for nonpayment is the 25" of each month.

Additional Fees on Billing Statement
There is a $10.00 late fee charge for bills paid after the 15™. The $10.00 late fee as well as a reconnect fee

of $25.00 will be charged if payment is made on or after the disconnect date. The return check fee is
$30.00.

Connection Fee — %' tap - $750.00  1” tap - $950.00  2” tap — Estimate required
For meters within the corporate limits of the city that are larger than 2” in diameter — a fee equal to the cost of
labor and materials plus 10% of the cost of labor and material. If the connection is outside the corporate limits
there will be a fee equal to the cost of labor and material plus 25%. The City will increase the connection fee by
$100.00 if the construction requires cutting any portion of the street.

The undersigned requests the City of Rocksprings to furnish such water service and equipment as may be
ordered and agrees to pay established rates for all services and equipment. In making this application the
undersigned agrees to the rules and regulations of the City of Rocksprings as set forth in the City’s tariffs, and
to any change, or changes in the rules and regulations, tariffs, or rates, for the service furnished under this
application. The undersigned certifies this credit information to be true and accurate.

Applicant’s Signature Date

For Office Only: Approved By: Account # Deposit Setup fee

Rt# Seq: Reading:




