
 

ORDER FOR SERVICE 

Date:  ________________________________ 

Name/Names Service will be in:  ___________________________ 

___________________________________________________________ 

Service Address:  __________________________________________ 

City/Zip:  _________________________________________________ 

County (Service is located)  ________________________________ 

Mailing Address:  (if different)  _____________________________ 

Phone:  ___________________________________________________ 

Emergency Contact Phone Number (if different)  ____________ 

Social Security Number:  __________________________________ 

Birthdate:  ________________________________________________ 

Email Address ____________________________________________ 

* I request JUDY WATER ASSOCIATION to furnish Water Service to the address shown 

heron, which I may change from time to time.  I agree to receive and pay for service 

in accordance with the company's standard rules and rates. 

*  Signed:  _____________________________________________________ 

This institution is an equal opportunity provider and employer 

*************************************************************************************** 

OFFICE USE ONLY 

Account Number:  _________________________________________ 

Rental Property:  Yes  ________  No  ________ 

Deposit Amount:  $________________  Receipt # ______________ 

Cash ___  Check # _______  ___  Money Order ___  Credit Card ___  Electronic Check ___ 

Owner Name & Address:  _____________________________________________________________ 


