
"JANE LEW PUBLIC SERVICE DISTRICT IS AN EQUAL OPPORTUNITY EMPLOYER AND A PROVIDER OF WATER AND WASTEWATER SERVICES.  DISCRIMINATION IS PROHIBITED BY 
FEDERAL LAW.  COMPLAINTS OF DISCRIMINATION SHOULD BE SENT TO:  USDA, DIRECTOR, OFFICE OF CIVIL RIGHTS,  WASHINGTON, DC,  20250-0700." 
 

Jane Lew Public Service District 
Application For Water/Sewer Service 

 
ACCOUNT#__________     HAVE YOU EVER HAD WATER/SEWER SERVICE WITH JANE LEW PUBLIC SERVICE DISTRICT?______IF SO, 

WHEN:________________________ LOCATION: __________________________________________________________________________________________________________ 

NAME:____________________________________________________________  SPOUSE/ROOM MATE NAME:_________________________________________________ 

SERVICE ADDRESS: _________________________________________________________________________________________________________________________________ 

MAILING ADDRESS:_________________________________________________________________________________________________________________________________          

 PHONE NUMBER: ___________________________________________        EMAIL ADDRESS: ______________________________________________________________ 

ADULT OCCUPANTS IN HOUSEHOLD: _____________________        TOTAL OCCUPANTS IN HOUSEHOLD: ___________________ 

EMPLOYER: _________________________________________________        SPOUSE/ROOM MATE EMPLOYER:__________________________________________             

 EMPLOYER PHONE:________________________________________         SPOUSE/ROOM MATE EMPLOYER PHONE: __________________________________ 

 EMPL. ADDRESS: ___________________________________________        SPOUSE/ROOM MATE EMPL. ADDRESS: ______________________________________ 
 
OWN _____ RENT _____ OTHER _____ 
 ________________________________________________________________________________________________________________________________________________________                                                                                        
 
LANDLORD’S NAME & ADDRESS IF RENTING RESIDENCE OR MOBILE HOME LOT:  
 
NAME:________________________________________________ ADDRESS: _______________________________________________________PHONE: ___________________    
 
PLEASE LIST A CLOSE FRIEND OR  RELATIVE NOT LIVING WITH YOU.                                                 
     
NAME:  ______________________________________________________       PHONE:  _________________________________________________________ 
                                                                                                                 
ADDRESS: ___________________________________________________     RELATIONSHIP: __________________________________________________ 
 
I HEREBY AUTHORIZE SERVICE TO BE ESTABLISHED IN MY NAME AT THE ABOVE LOCATION AND AGREE TO PAY FOR SERVICE UNTIL DISCONTINUED BY MY REQUEST IN WRITING.  I UNDERSTAND THAT THIS APPLICATION 
IS ACCEPTED SUBJECT TO THE AVAILABILITY OF SERVICE AT THIS LOCATION.  I AGREE THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE. (SERVICE OBTAINED BY FRAUD RUNS THE RISK OF 
TERMINATION WITHOUT NOTICE)  
 

APPLICANT’S SIGNATURE _____________________________________________________________________   DATE __________________ 
 
APPLICANT’S SIGNATURE _____________________________________________________________________   DATE __________________ 
 

The following information is requested by the federal government in order to monitor compliance with federal regulations 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 note the race/national origin of individual applicants on the basis of 

visual observation or surname. 

RACE: (MARK ONE OR MORE)   

White____          Black or African American____        Asian_____       American Indian/Alaska Native______    

Native Hawaiian or other Pacific Islander ____     ETHNICITY:  Hispanic or Latino ____ Not Hispanic or Latino __________ 

OFFICE USE ONLY 

ACCOUNT # _____________________   METER SIZE __________________  METER READING  _________________ DATE TURNED ON________________ 


