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Water Service Agreement

Must include a photo copy of valid U. S. driver's license or valid U.S. state issued ID card for all applicants

TODAY’S DATE: BEGINNING SERVICE DATE:

APPLICANT (1) / ACCOUNT NAME:

APPLICANT (2) / ACCOUNT NAME:

BUSINESSES-PROVIDE A CONTACT NAME:

SERVICE ADDRESS:

SUBDIVISION: NEW CONSTRUCTION? YES NO

MAILING ADDRESS (IF DIFFERENT):

CITY/STATE/ZIP:

(1) PHONE: (H) (W) (©)
(2) PHONE: (H) (W) (©)
(1) DRIVERS LICENSE #: STATE:

(2) DRIVERS LICENSE #: STATE:

(1) DATE OF BIRTH: E-MAIL ADDRESS:

(2) DATE OF BIRTH: E-MAIL ADDRESS:
EMERGENCY CONTACT: PHONE:

CUSTOMER IS: [JOWNER [JTENANT [JR/E AGENT [JOTHER:

IF TENANT: Owner’s Name:
Address:

Phone: Email:

INITIAL THE APPROPRIATE LINE BELOW CONCERNING THE RELEASE OF PERSONAL INFORMATION TO THE PUBLIC. PLEASE INITIAL

ONLY ONE OPTION: I:l
| agree that only my name, address, & phone number be provided.

|:I | request that all of my personal information be kept confidential.

NEW SERVICE SET UP FEE OF $50.00 WILL BE INCLUDED ON YOUR FIRST STATEMENT.
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IDENTIFY ANY OCCUPATIONS OR ACTIVITIES PROPOSED FOR THIS PROPERTY WHICH ARE NOT SINGLE FAMILY RESIDENTIAL IN
NATURE. ALL CUSTOMERS ARE REQUIRED TO BE IN COMPLIANCE WITH PARKER ZONING ORDINANCES:

SERVICE AGREEMENT: The following are the terms of the service agreement between the City of Parker and Customer.

1) Customer shall pay the City of Parker for water, garbage and sewer (if applicable) service at the rates set forth by current ordinance and
fee schedule in full and on time. Customer refers to all customers, whether one or more.

2) Failure to pay monthly charges within thirty (30) days from the billing date shall be grounds for disconnection of service. After thirty days of
non-payment the City of Parker shall have the authority to remove the water meter.

3) The City of Parker shall have the authority to ration water in the event of a shortage by Ordinance number 439 and any amendments
thereto, or applicable state law.

4) Each residence or primary structure shall be served by a separate water meter. Only one meter will be allowed per platted lot or tract of
land without a written permit.

5) Customer grants the City of Parker an easement for the purpose of installing, inspecting, maintaining, and repairing meters, valves and any
other equipment which may be necessary to operate the City water system. Meters must be accessible to City staff at all times.

6) The City's solid waste provider supplies as standard service 2 trash carts and 1 recycle cart. All carts remain the property of the solid waste
provider.

7) Prior to engaging in any plumbing work contact the City or reference www.parkertexas.us for applicable ordinances and permitting
requirements.

The use of false information on this application shall be grounds for denial, suspension and/ or termination of utility service. Improper use of
identifying information to obtain this service is a felony offense in violation of Texas Penal Code 32.51. Identifying information includes
name, social security number, date of birth, and/or government-issued identification number.

Customer payment history may be reported to a Consumer Reporting Agency.

| (WE) HAVE READ, UNDERSTAND, AND AGREE TO THE AFOREMENTIONED CONDITIONS OF THE
CITY OF PARKER WATER SERVICE AGREEMENT.

Customer Signature: Date:
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