ACCOUNT NO: METER ORDER
APPLICANT'S NAME: N o
SOCIAL SECURITY NO' DL #: '

BILLING ADDRESS

Service
Address

Phone: (Home) (Cell) {(Work)
Email Address:
Employer:
Employer's Address:
Years Employed:

EMERGENCY CONTACT PERSON NOT AT SERVICE ADDRESS:

SHONE
RESIDENTIAL. COMMERCIAL.:
RENTER: OWNER!

SERVICE REQUESTED:
IN ouT DEPOSITS

wWT
SE

Ge_____ e — S
METER NUMBER:
REQUESTED SET DATE:

1. This certifies that the amount of deposit indicated in this receipt has been deposited as security for payment of bills incurred by said party for
water consumed at above premises or any other premises said party may occupy. This deposit is not considered as a payment on a bill as long
as depositor is a consumer. This deposit will be returned to depositor only when all bills as above mentioned have been paid and service
discontinued,

2. Preserve this receipt to be surrendered when deposit is returned NOT NEGOTIABLE

3. The undersigned hereby makes application for the utility services indicated above at the address shown and agrees to pay for said services as
measured by the QAKLLAND WATER DEPT. meters according to rates applicable,

4. The applicant agrees to permit authorized agents of the OAKLAND WATER DEPT. free access to the premises of the consumer for the purpose
of inspecting, reading, repairing or removing property of the OAKLAND WATER DEPT.

5. The applicant agrees that this application is subject to the OAKLAND WATER DEPT, regulations, now in force or as may hereafter be adopted,
copies of which are open for inspection at the business office of the OAKLAND WATER DEPT ; and that such rules and regulations are a part of
this agreement.

6. If applicant desires installation of services during periods of inclement weather or order conditions which are inappropriate for instaliation in the
judgment of OAKLAND WATER DEPT officials, applicant releases the OAKLAND WATER DEPT from liability for damages and the duty to

repair such damage. [ ] Intials
7. 1 understand it is my full financial responsibility to pay all court costs. all coliection fees and/or attorney fees if my account is lumed over for

collection. [__] Initiale

SIGNED: CO SIGNED:

APPROVED: DATE:




