: !lYLﬂH WEST WEBER
T

Taylor West Weber Water Improvement District
2815 WEST 3300 SOUTH
WEST HAVEN, UTAH 84401
801-731-1668

Residential Service Application

Effective Date:

First Name: W Last Name: %/M

e Phone #: @Z)l ‘-%‘ —q ; D ? Email: %WWQ@WCM
Se;;r:::-ry First Name: g’lﬂﬁwd’é@ Last Name: %Wr

Phone #: @O[" :}Z! - Wl Email: M Mﬂ\m'

Service Address:

Address: ZZLP:}‘ g . %(}J WW Zip: %/

Mailing Address:
(if different from
above)

Address:gwgi- %'5_0 O WVL Zip: 5%0/

City/State:

I/we hereby apply for culinary (drinking) water service from Taylor West Weber Water,
(TWWW) to the service address above.

I/we agree to pay any and all bills and all other applicable charges and assessments of
TWWW. Any amount which is not paid when due, as specified on the invoice or other
statement, shall receive a monthly penalty.

In the event of failure to pay for services at the above-mentioned address, I/we hereby
authorize TWWW to shut off the water to this property at its election and without further
notice. TWWW may record a lien on the service address property for past due fees.
I/we further agree to be bound by all the rules and regulations of TWWW for the control
of its water system.

I/we specifically agree to pay all reasonable attorney’s fees and court costs in the event
legal action is taken to collect on the account. I/we further agree to pay an additional
amount of 40% of the balance if the account is referred to a collection agency or attorney
for collection.

Signature;

= 9/ /Z»f-
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Signat@/

Date: 5//} /?/ 4
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Fees Pald or Transf
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