MT HOPE WATER ASSOCIATION SERVICE APPLICATION

OFFICE USE ONLY - HAS PREVIOUS CUSTOMER OF RECORD AT THIS LOCATION, CANCELLED PRESENT SERVICE FIRST?    ________  
                                   DOES THIS NEW CUSTOMER PRESENTLY HAVE ACTIVE SERVICE WITH MT HOPE WATER?                     ________
                                   HAS THE BAD DEBT & OPEN BALANCE REPORT BEEN CHECKED, BEFORE SERVICE IS TURNED ON?      ________
                                   HAVE YOU FIRST OBTAINED A PICTURE ID FROM THE CUSTOMER, BEFORE TURNING WATER ON?     ________
ALL THE ABOVE MUST BE ANSWERED - BEFORE - SERVICE IS TURNED ON
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
ACCOUNT # _________NAME_______________________________________________________________
ADDRESS OF WATER SERVICE________________________________________________________________
MAILING ADDRESS FOR BILL ________________________________________________________________
TELEPHONE NUMBER _____________________________________________________________________
(Under terms and conditions approved by the Public Service Commission of West Virginia)
The undersigned, (hereinafter called the Consumer) hereby makes an Application to the Mt Hope Water Board (hereinafter called the Water Board) for water service to be supplied through a meter or meters upon Premises
 No_____________ Street occupied as ____________________________for water from ___________20______,
Subject to the terms and conditions specified in this application and agrees to pay for said service monthly within ten days from date of bill in accordance with rates that are now, or may hereafter be put in effect under proper authority.  
This application supersedes all previous agreements between the parties hereto for the service.
This application becomes a contract on the day the Consumer is connected to the Water Board service and shall continue in force, after the period specified herein, from year to year until terminated by notice in writing by either party given at least thirty days prior to the expiration of any yearly term.  
The Water Board reserves the right to refuse this application and to refund any money advanced by the Consumer on same. If you choose to discontinue service, you must notify our office.

Mt Hope Water Board                                    Signed______________________________________________
Rent______ Own_____
“This is an Equal Opportunity Program.  Discrimination is prohibited by Federal Law.  Complaints of discrimination may be filed with the Secretary of Agriculture, USDA, Washington. 20250-0700

DEPOSIT $________________________ NUMBER IN FAMILY_________   DATE: ______________     BY__________

“The following 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 evaluation 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/national origin of individual applicants on the basis of observation or surname” 
Race: (mark one or more) White_____ African American_______ Asian________ American Indian/Alaska Native____________  Native Hawaiian or Other Pacific Islander_______  Ethnicity:   Hispanic or Latino______ Not Hispanic or Latino__
USDA is an equal opportunity provider, employer, and lender.
