WATER SUPPLY CORP

“EVERY DROP COUNTS”

ALTERNATE BILLING AGREEMENT
FOR RENTAL ACCOUNTS

OWNER/MANAGING AGENCY INFORMATION Office Use Only

Name: Account #:
Location #:

Address 1: RT # SEQ#
Date entered:

Address 2: Entered by:

City: State: Zip: Phone:

Email:

I hereby authorize Dean Water Supply Corporation to send all billing from my account to the person (s)

and address below beginning on

Date the Renter is Moving In

RENTER INFORMATION

Renter / Co-Renter Name:

until further notice in writing:

Address:

City:

State: Zip:

Renter Phone:

Co-Renter Phone:

Email:

Email:

I understand that under this agreement the Corporation will give notice of all moralities in this account prior to the
disconnection of the service. A notice fee will be charged to the account in accordance with the provisions of the

corporation's tariff.

I understand that if | request that my membership be cancelled at this location, | therefore suspend the service to a busy
rental property, which the corporation will provide to the above person with written notice of disconnection five (5) days

before of the scheduled shutdown date.

I also understand that as a property owner and member of Dean Water Supply Corporation, | am responsible for ensuring
that this account balance is maintained in accordance with the Tariff section E 10 E and E 18 of the corporation. If the
service has been disconnected, this account will not be reinstated until all the account's debt has been paid in full.

Owner/Agent Signature Date
Office Use Only
Acct # Name Rt # Seq # Meter Size
Final Read Date Final Read Meter Serial/EID # Brass




