APPLICATION FOR SERVICES/BENEFITS

CITY OF STATHAM
POST OFFICE BOX 28
STATHAM, GEORGIA 30666
(PLEASE PRINT)
NAME:
CHECK ONE: RENT OWN BUILDER PROPERTY MGR HOME#:
SOCIAL SECURITY OR FEDERAL TAX ID#: T CELL#:
PROPERTY ADDRESS: _
BILLING ADDRESS:
EMPLOYER NAME: BUSINESS #: _
EMPLOYER ADDRESS: CIFY:
TYPE OF SERVICE REQUESTED: WATER SEWAGE *OTHER  (* GARBAGE IS MANDATORY

FOR INSIDE CITY LIMITS ONLY.)
See Terms and Conditions on reverse.

Do you presently have or had services with City of Statham Water Dept.? Yes No
If Yes, what address? . Statham, GA
Is this address to be terminated? Yes No If yes what date?

SIGNATURE OF APPLICANT: Date:
e-mail address: Needs a trash container delivered

. (INSIDE CITY ONLY) .
EFFECTIVE DATE: Allow 2-3 business days for cut-on or disconnection of services.

NOTE: DISCONNECTION REQUEST MUST BE IN WRITING
“The following is requested by the Federal Government in order to monitor compliance with Federal Laws prohibiting
discrimination against applicants seeking to participate in the program. You are not required to furnish this information, but
are encouraged to do so. This information will not be used in evaluating your application or to discriminate against you in
any way. However, if you choose not to furnish it, we are required to make the race/national origin of individual applicants on
the basis of visual ohservation or surname.”

I White, not of Hispanic origin 4 Hispanic ' 7 WMale

2 Black, not of Hispanic origin 5____ Asian 8___ Female

3 American Indian or Alaskan native 6___ Native Hawaiian or Pacific Islander 9__ Business

“This is an Equal Opportunity Program. Discrimination is prohibited by Federal Law. Complaints of discrimination may be
filed with USDA, Director, Office of Civil Rights, Room 326-W, Whitten Bldg., 1400 Independence Ave. SW, Washington, DL
20250-9410."

---------------------------------------------------- OFFICE USEONLY - - - - < e e eeeeea s mememrm s mmmm e e e me
Account # Service: __;_Rcsideniial Business Giher Work Order #

Armount of Deposit: Trate Paid: Cash__ Check # Card Receipt #

Other Information: ]
IDENTIFICATION: : DOB:

PREVIOQOUS SERVICE WITH CIT\; OF STATHAM? _____YES NO

COMPLETED E-911 FORM FOR BARROW COUNTY? YES NO




INITIAL

APPLICATION FOR SERVICES/BENEFITS
CITY OF STATHAM
POST OFFICE BOX 23
STATHAM, GEORGIA 306665

TERMS AND CONDITIONS

I, as owner, agent, resident or occupant, agree to pay, at the scheduled rates, until and unless notice in writing is given to
the City of Statham that service is to be discontinued, for whatever period of time.
¥

Unless otherwise agreed upon in writing only one single-family unit may use walter service. Any outbuilding, trailer or ’
mobile unit housing a separate family or tenant shall be considered a single-family unit. Each wnit must make a separate
application for service.

Unless otherwise agreed upon in writing the owner of the property being served shall be and remain responsible for all
proper charges. This shall apply even in the event the City bills a tenant direct.

Neither I nor anyone else residing at this address has had an account for water service with the City. Before the name on
an account may be changed or a new account established in the name of someone already living at the address, all current
charges must be paid, and a new deposit must be provided.

A person may terminate service at any time by giving notice in writing to the City 3 business days before the effective
date of termination, and paying all amounts due for services up to the effective date of such notice. But in case notice is
not given or the bills due for service are not paid, then he shall continue to be liable for water consumed and sewer
service rendered thereafter, and for the minimum monthly rate in case no water is consumed or sewer service rendered,
even though he may vacate the unit or it may be occupied by other parties who failed to make application for service and
sign a contract. The City will not accept any notices as binding unless made in writing. Persons whe give notice either

orally in person or by telephone do so at their own risk.

Ownerts are to provide a copy of the settlement or mortgage statement and picture identification, to establish a City of
Statham Watet/Sewer Account. Tenants are to provide a copy of their lease and a picture identification to establish a
City of Statham Water/Sewer Account. If, and only if, there is no written lease, tenant may provide a statement signed by
the owner that tenant is authorized to apply for water and/or sewer service.

T have paid a $30 deposit which may be applied to unpaid fees. If the deposit is applied to a delinquency, I agree to
replenish the deposit to a total of $50. Failure to do so may result in service being shut off

If you are not the owner, please initial the following:

Uwe understand and agree that I'we, as the tenant, am responsible for payment of the monthly water
consumption at the above service address during the time I’we am renting/leasing the property. Uwe
understand shut off proceedings will be enforced if payment is not made by due date. I/we will be required to
pay a reconnection fee if an atterapt is made to lock my meter for non-payment. I/'we understand that I will be
responsible for billings up to the time Iiwe order water off. If Uwe do not order water off, I'we will be .
responsible for billings up to when it is determined by the City of Statham that I'we have moved.




