APPLICATION FOR SERVICE

ﬁ Bangor Water
Pl PO Box 1129

KR Bangor ME 04402-1129

tel

(207) 947-4516

email billing@bangorwater.org

fax

(207) 947-5707

Complete all information. Incomplete or unreadable applications will result in denial of service.

Names (s)

Mailing Address:

TRANSFER Water on Turn-on required Service begins
Residential Non-residential
single family multi-unit # of units--- Mix of residential and non-residential
home occupation on site

% of building used for non-residential purposes
[information required by Maine Revenue Services (207) 624-9693] domestic line. # of sprinkler

If business is sales tax exempt, attach copy of exemption certificate.

Residential building has fire
sprinkler  connection on

heads:

Owner of property Tenant

Landlord

Provide landlord information below.

(Note that application/account information may be provided to the landlord by law.)

Landlord address:

Employer/source of income

Daytime phone(s):

Email:

Have you declared bankruptcy within the past six years Yes

Does anyone at this location have a medical condition that requires

restoration of water if service is interrupted

No

Yes

No

ife support equipment or emergency

doctor certification required

| hereby contract for water service (domestic and/or fire protection), and agree to abide by terms of
service (including termination of water/fire protection for non-payment) and related requirements until |
give proper notice to terminate service. | understand that: my account information may be used for debt
collection by Bangor Water; the information | provide is subject to verification; and provision of

Signature

Print: ]

Bangor Water District's new utility billing software allows the application fee to be added to your account, you will
see this fee on your first water bill.

[ 1Added application fee to account.

Jaquinu junoddy
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