HONEYVILLE CITY

REQUEST TO REINSTATE
WATER SERVICE

OFFICE USE ONLY:
DATE RECEIVED: FEE AMOUNT: FEE PAID:
$25.00 Check #
Cash

LICredit Card (4% Fee Added)

R/

s A $25.00 non-refundable fee is due with this application.

Name: Phone #:

Service Address:

Mailing Address:

Email Address: Date to Turn Water On:

The undersigned hereby acknowledges that charges for water service will resume on the date specified above and
agrees to pay for those services. In the event of failure to pay, action will be taken as specified in the initial water
service agreement or in accordance with the most recent Resolution addressing collection of water funds.

Applicant Signature Date

Preference on how to receive your water bill:
[ Mail [ Email

OFFICE USE ONLY:

ACCOUNT #:

DATE TURNED ON:

DATE:




