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COMMERCIAL WATER/SEWER SERVICE DEPOSIT
DEPOSIT AMOUNT IS AT THE DISCRETION OF THE TOWN MANAGER AND PUBLIC UTILITIES DIRECTOR, ACCORDING TO THE FEES ESTABLISHED BY THE TOWN COUNCIL.
1. AMOUNT OF DEPOSIT_________________________ 2. ACCOUNT NUMBER_____________________
3.COMPANY NAME ____________________________________________________________________  
TWO (2) FORMS OF IDENTIFICATION (DRIVERS LICENSE, BUSINESS LICENSE, FEDERAL TAX ID, CERTIFICATE OF INCORPORATION, ETC…) ARE REQUIRED FOR THE PROCESSING THIS APPLICATION.  
4. ID NUMBER(S): ______________________________                       _____________________________
5. PRIMARY CONTACT NAME: ____________________________________________________________
6. POSITION WITH THE COMPANY: ________________________________________________________
7. PERSONAL ID NUMBER _____________________________
8. MAILING ADDRESS: __________________________________________________________________
9. PHYSICAL LOCATION:__________________________________________________________________
_____________________________________________________________________________________
10. BUSINESS PHONE NUMBER: __________________ CELLPHONE NUMBER_______________________	
OK CONTACT BY TO TEXT: YES         NO
11. EMAIL ADDRESS: _____________________________________________________
OK TO CONTACT BY EMAIL: YES          NO
12. RENT OR OWN PHYSICAL PROPERTY BEING SERVICED? _____________________________________
(IF RENTING FILL OUT 13-15 BELOW)
13. OWNERS PRINTED NAME: ____________________________________________________________
14. OWNERS MAILING ADDRESS: __________________________________________________________
_____________________________________________________________________________________
15. OWNERS HOME PHONE ______________________ 16. CELL PHONE _________________________
OK CONTACT BY TO TEXT: YES         NO
17. EMAIL ADDRESS: _____________________________________________________
OK TO CONTACT BY EMAIL: YES          NO
I ____________________________________, HAVE REQUESTED TO BE ADDED TO THE TOWN OF NEWLAND PUBLIC WORKS SYSTEM. I AGREE TO PAY THE REQUIRED SERVICE DEPOSIT, IMPACT AND ACCESS FEES.
I____________________________________, AGREE TO PAY REGULAR CHARGES FOR WATER AND WASTEWATER SERVICES.
ANY CUSTOMER DISPUTING THE CORRECTNESS OF HIS/HER BILL, SHALL HAVE THE RIGHT TO A HEARING IN PERSON, BY REPRESENTATION OF COUNCIL OR IN WRITING. WHEN A RESIDENT NOTIFIES THE TOWN OF SERVICES NO LONGER NEEDED, A REFUND WILL BE ISSUED OF THE SERVICE DEPOSIT FEE, IF THE AMOUNT DUE HAS BEEN PAID IN FULL.
IF A RENTER LEAVES THE PROPERTY, THE OWNER SHALL BE FULLY RESPONSIBLE FOR ANY OUTSTANDING WASTEWATER/WATER BALANCE.

RENTERS PRINTED NAME: ___________________________________ DATE: _______________________
RENTERS SIGNATURE: ______________________________________ DATE: _______________________

OWNERS PRINTED NAME: ___________________________________ DATE: _______________________
OWNERS SIGNATURE: ______________________________________ DATE:  ______________________

IF NOT SIGNED IN PERSON AT TOWN HALL AND THIS APPLICATION IS FOR A TENANT OF THE SERVICE PROPERTY, THIS APPLICATION MUST BE NOTARIZED TO BEGIN PROCESSING.
THANK YOU.

_________________________________				________________________
TOWN EMPLOYEE (APPLICANT IN PERSON)						             DATE

__________________________________________________________
NOTARY SIGNATURE				DATE				         STAMP
(FOR TENANT APPLICANT NOT IN THE PRESENCE OF TOWN EMPLOYEE)
 ALL PARTIES INITIAL _____________  DATE____________
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