
WOODFIN WATER DISTRICT APPLICATION FOR SERVICE    
FOR RENTERS 

 
TODAY’S DATE: ______________ DATE SERVICE WANTED: __________ 
 
CUSTOMER NAME: ___________________________________________ 
       (LAST NAME)                               (FIRST)                                              (INITIAL) 
 
SERVICE ADDRESS: __________________________________________ 
         (CITY)   (ZIP CODE) 
 

BILLING ADDRESS: __________________________________________ 
         (CITY)  (ZIP CODE) 

S.S.#: ______________ DRVS LIC#: ______________ STATE____ DOB: _______ 
 
HOME PHONE#_____________WORK PHONE#_____________CELL PHONE #______________ 
 
 
EMPLOYER: _____________________________________________________ 
 
BUSINESS ADDRESS: _____________________________________________ 
 

**RENTAL INFORMATION** 
 
LANDLORD OR MANAGEMENT CO: _______________________________ 
 
ADDRESS: _______________________________________________________ 
 
PHONE#: _________________________________ 
 
 
THE UNDERSIGNED AGREES TO BE RESPONSIBLE FOR ALL WATER BILLS FOR THIS ADDRESS, 
EFFECTIVE WITH THE SERVICE DATE ABOVE AND CERTIFIES THAT THE ABOVE INFORMATION IS TRUE 
AND CORRECT. 
 
SIGNED______________________________________________ 

      
REFUNDABLE 
SERVICE CHARGE AMT: _________ 
RECEIPT#: ____________ 
DATE: ________________ 
CASH______CHECK_______CC____ 

 
 

ENTERED INTO PRESERVICE__________BY_________ ENTERED INTO SOFTWATER______________ BY_________________ 


