BBP WATER CORPORATION

www.bbpwatercorp.com

OUR COMMITMENT » OUR PROFESSION

WATER APPLICATION

Applicant Name:

Please list any other names used in the past 5 years:

Social Security Number: Date of Birth:

Driver’s License Number:
Home Phone: Cell Phone: Other:
Spouse Name, if applicable:

Please list any other names used in the past 5 years:

Social Security Number: Date of Birth:
Driver’s License Number:
Email Address
2 If the person listed in 1(above) is not the owner of the real estate for which service is to be

provided, please list the owner name and address below.
Owner Name:

Owner Address:

Phone Number;

What is your relationship to/with the owner?
[_]Contract buyer (please attach a copy of your contract to this application)
[ ]Tenant (please attach a copy of your lease to this application)

[ |Other:
3. Service/Property Address*:

City: State: Zip Code:
Billing Address:

City: State: Zip Code:
Deed Recorded (Month, Year) Document No.

County Township

Section, Twp. Range Acres

Lot # and Subdivision Name

Name of Road Side of Road (N,S,E.W)




[s there a home currently in existence at the service address: [ | Yes [ | No *

*Once a meter is installed upon the real estate a minimum monthly rate will be charged

for a minimum of three (3) years irrespective of water usage.

Number of People Living in the House

Please provide a detailed narrative of the location to which service is to be provided. Include

nearest intersections and landmarks.

[ affirm under the penalties of perjury that the foregoing information is true and correct and to best
of my knowledge. Further, if I am a representative of the owner, I certify that I am authorized by

the owner to sign this Application on the owner’s behalf.

Applicant’s signature: Date:




