NAME FOR BILLING

COMPANY NAME

HOME OFFICE ADDRESS

MAILING ADDRESS

COMPANY PHONE COMPANY BANK

PARTNERSHIP, CORPORATION INDIVIDUAL

OWNER/MANAGER/OFFICER

HOME ADDRESS

DRIVER'S LIC # SOCIAL SECURITY #

BUILDINGOWNER YESJor nNo[_] LEASE BUILDING YES[ Jor no[ ]

IF LEASING BUILDING NAME AND ADDRESS OF PROPERTY OWNER




REMARKS:

DEPOSITS
DATE NUMBER AMOUNT | DATERORA AMOUNT | BALANCE
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DATE NUMBER AMOUNT | DATERORA AMOUNT | BALANCE
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DATE ON| DATE OFF iy SERVICE ADDRESS MEMO
NAME First Middle Last
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TYPIST-PLEASE NOTE-THIS SCALE CORRESPONDS TO (PICA) SCALE-SET PAPER GUIDES SO THAT CARD SCALE WILL REGISTER WITH
MACHINE SCALE WHEN CARD IS TURNED INTO WRITING POSITION. START INDEX (3) POINTS FROM LEFT EDGE OF CARD, USE OTHER
POINTS OF SCALE FOR OTHER DIVISIONS OF VISIBLE TITLE, SET TABULATORS TO INSURE PERFECT ALIGNMENT OF EACH DIVISION OF

INFORMATION. FOLD BACK OR REMOVE STUB AFTER TYPING.

USE NEW TYPEWRITIER RIBBON.



WEST MEMPHIS UTILITY COMMISSION
APPLICATION FOR SERVICE

The applicant whose signature appears below hereby applies to the West Memphis Utility
Commission of West Memphis, Arkansas for water, electric and sewer service to be supplied at the
address herein described, and, upon request, at any other local address to which he may move.

The applicant agrees to pay for said services as bills are rendered therefore in accordance with the
rates, rules and regulations as provided by the Commission, and as now exist or may hereafter be
adopted and in effect at the time of deliver. Applicant agrees to provide safe access to any and all
equipment belonging to the department at all reasonable times.

The applicant further agrees to release and discharge said West Memphis Utility Commission from
any liability for damages suffered by reason of connection, interruption, discontinuance or
disconnection of service hereunder for any cause, or by reason of the maintenance, location or
existence of any of the facilities, fixtures or systems located on or adjoining the property supplied,
and by which such services are furnished or delivered.

I/We hereby apply for service in accordance with the terms appearing above.

COMPANY REPRESENTATIVE'S SIGNATURE

TITLE
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