
Utility 

Water Contract 

5/15/2019 

Date: _______________________ 20_______________ 

Service Fee:  _________________________________________________________________ 

Received: ______________________________________________________Dollars 

From: ______________________________________________________________________ 

Service Address_______________________________ City/Zip________________________ 

Mail Address ________________________________ City/Zip________________________ 

Driver License No.: ___________________________   SS#___________________________ Rent □ Own □ 

Home Ph.: (     ) _____ __________ Work Phone: (     ) _____ __________ Cell Phone No.: (     ) _____ ________ 

Spouse Name__________________ Spouse Work Phone ______________ Next of Kin_____________________ 

This certifies that the amount indicated in this receipt has been paid as a nonrefundable service fee to establish water service at the 

specified address. 

Application Forms & Information Collection Requirements 

All recipients, other than those using guarantee programs, are required to collect data on race/ethnic and gender of users or 

beneficiaries. 

Application form must include below the signature and date block the following discloser statements: (rev 1/2001 as per Fed 

Register Vol. 62 No 210) 

Ethnicity: 

Hispanic or Latino ____________ Not Hispanic or Latino______________ 

Race: (Mark one or more) 

White_____________ Black or African American_____________ American Indian/Alaska Native__________________ 

Asian_______________ Native Hawaiian or Other Pacific Islander_________________ 

Gender: Male___________ Female_______________ 

The above information is requested by the Federal Government in order to monitor compliance with Federal Laws prohibiting 

discrimination against applicants seeking to participate in this program.  You are not required to furnish this information, but are 

encouraged to do so.  This information will not be used in evaluating your application or to discriminate against you in any way.  

However, if you choose not to furnish it, we are required to not the race/nation origin of individual applicants on the basis of visual 

observation or surname. 
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Subscription Contract 

 

I hereby make application to the Second South Cheatham Utility District, to be supplied with water service. 

 

Water service shall be supplied to Consumer in accordance with the District’s Rules and Regulations which are incorporated in 

this contract. The District reserves the rights to change its Rules and Regulations at any time and the changes shall be incorporated 

in this contract upon their adoption.  The District, whenever deemed necessary, shall have the right to temporarily curtail or 

terminate water service without any liability to Consumer. 

 

Consumer agrees to pay the current charges as billed and agrees that the service herein purchased will be used only for the benefit 

of the designated residence and for no other property, persons or purposes and that said water service shall not be shifted or 

changed to any other property.  Consumer agrees to pay for the full amount of water registered by the meter at the applicable rate 

until such time as service is disconnected. 

 

The meter assigned to this Consumer is the property of the District.  Tampering with the meter or the valve attached thereto is a 

violation of the District’s Rules and Regulations and this contract.  Consumer agrees that in the event any water meters, meter 

boxes or water mains that are damaged or destroyed by the fault of the Consumer, shall be repaired or replaced at the Consumers’ 

expense.  The District shall have free access to said meter at all times and any obstruction shall be removed at the cost of the 

Consumer.  Consumer shall install, operate and maintain at his expense all water distribution facilities on his property, including 

service lines, fixtures, valves, pressure regulators and other devices. 

 

By signing this contract, Consumer is authorizing the District to initiate service at the specified address.  Consumer agrees that the 

District is not liable for damages to the premises upon the initiation of service caused by open faucets, faulty appliances, 

inadequate or leaking connections in Consumers; service line or plumbing past the meter or breaks or leaks in Consumers; internal 

plumbing which may occur upon the initiation of service. 

 

The District has the right to terminate service for non-payment, a violation of its rules and regulations or a violation of their 

contract. Service shall not be reinstated until all charges are paid in full, including the Districts’ reconnection fee, and/or any 

violations are corrected to the District’s satisfaction.  Customer agrees that the District shall not be responsible for any damages to 

Consumer’s premises upon the reconnection of service. 

 

In the event the Consumer falls to pay for services rendered or otherwise breaches this contract, the Consumer agrees to pay on 

demand all expenses, including attorney’s fees, to enforce this contract whether by negotiation, litigation or otherwise. 

 

 

 

__________________________________ ____________________________ __________________________________ 

                  Witness    Date   Property Owner- Renter 

 

 

 
 
 







        

De-Enroll from Basic Leak Protection 
 

Date: ______________________________ Account Number: _______________________________ 

 

Customer Name: _____________________ Customer Address: ______________________________ 

              ______________________________ 

 

Please remove my account from the Basic Leak Protection Program.  I do not want the leak protection. 

 

I recognize the Water Loss Protection Program for $2.00/month is the method to have any excess water 

bill from leaks or breaks on my water lines or plumbing systems adjusted, but I do not want the service. 

 

I agree to pay any excess water bills due to leaks or line breaks that would have previously been 

adjusted by the Second South Cheatham Utility District leak adjustment policy or would have been paid 

through the Servline Water Loss Protection Program. 

 

Signature: _____________________________ 



Enroll in Water Line Protection 

Date: ______________________________ Account Number: _______________________________ 

Customer Name: _____________________ Customer Address: ______________________________ 

      ______________________________ 

Please enroll my account in the Water Line Protection Program for the monthly charge of $4.95 added 

to my utility bill. 

Signature: _____________________________ 
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