Town of Camp Verde

X¥Q Utilities Department REQUESTED
CamRXz@)Hgg Applicat‘ion for Service SERVICE START DATE
THE CENTER OF IT ALL

SERVICE ADDRESS | |
Owner O Renter @ (Submit copy of first and last page of lease)
PRIMARY APPLICANT
TELEPHONE | EMAIL |
SECOND APPLICANT
TELEPHONE | EMAIL |
MAILING ADDRESS
UTILITIES REQUESTED WATER WASTEWATER
Customer Acceptance

I, the undersigned, hereby make application to the Town of Camp Verde for water and wastewater. | agree to pay
for such services at the established rates for my usage classification, and in accordance with all rules and
regulations as approved by the CAMP VERDE TOWN COUNCIL. | agree to use such services for my own purposes
and further agree not to sell any part of the same or permit such services to be used for any other purpose other
than my own purpose as allowed in my usage classification. | agree not to tamper with, any water equipment or
infrastructure including but not limited to the water valve contained within the meter box. | agree that the duly
authorized agents and employees at said TOWN shall have access to my premise at all reasonable hours for the
purpose of installation or removal of meters, and inspection of equipment incidental to carrying out this
agreement, and | further agree to hold THE TOWN OF CAMP VERDE harmless from any claims, real or alleged, for
loss or damage to property or persons arising out of the delivery of services beyond the point of the metering.

| agree to give the said TOWN three (3) business days’ notice prior to vacating the premises and discontinuation of
services. In the event of failure on my part to comply with the terms of this agreement, | agree that said TOWN, or
its representatives, may discontinue services hereunder without further notice to me, and that discontinuance will
not constitute waiver of any claims against me for prior services rendered here under by said TOWN. | also agree
that if my account is sent to a collection agency as of my failure to pay that | will be liable for the collection agency
fees and the outstanding amount due the TOWN.

Applicant’s Signature: Date

You have signed up for TOWN services and by your signature are certifying you have the legal right to establish
service at this property. This account is in your name and is your responsibility. Should you experience a leak of
any kind at the property you own/rent, you will be liable for associated charges, and it will be up to you to work
out reimbursement of the water bill with the property owner, landlord, or property management company.
Charges for leaks will be billed to you and will remain your responsibility.

(Please SAVE the form prior to returning via email.)

TOWN USE ONLY

Application Water Wastewater
Deposit |:] Account # Account #
Photo ID Capacity Fee Capacity Fee |:|
I:] (New Accounts) I:] (New Accounts)
Copyoflease [ | Establishment Fee |:] Establishment Fee [ |
Installation Fee |:] Installation Fee | |

(928) 554-0850 ** uftilities@campverde.az.gov ** 395 S. Main St. Camp Verde, AZ 86322
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