VILLAGE OF ILION
APPLICATION FOR WATER SERVICE

The undersigned (Name) hereby referred to as
“Customer”, requests water service at the following premises:

Address of Service:

Are you the Owner of the above stated property? Yes or No (Circle One)

Effective Service Date: Note: We Do Not do same day service or on weekends

Billing Address (if different from above):

Name:

Address:

Water bills are generated gquarterly — March, June, September & December

Water bills are due within 30 days of the billing date. Failure to pay by the due date will result in a
penalty of $50.00. Those customers that remain unpaid after the due date, will receive a door note with
an impending shut-off within five days.

Returned Check Charge is $20.00.

Reconnection Fee is $30,00.

A water search should be performed prior to the closing to ensure all outstanding water bills have been
paid, since water is a tax and follows the property.

Customer has carefully read and fully understands the foregeing and understands that service will be
disconnected without notice if the information provided in this application for service is false.

PHOTO LD. MUST BE PROVIDED

Social Security Number: Phone Number;

Signature Today’s Date

Signature (if joint account holders)



