
City of Forks 
Application for Water Service 

I agree to pay for water service promptly at the following address as regulated in the ordinance of the City 
of Forks and abide by all rules and regulations of the Water Department as provided by said ordinances. 
This contract is terminated when customer vacates the following mentioned premises, provided previous 
notice shall have been received by the Forks Water Department and provided, further, that all bills for 
service hereunder at the time of vacation shall have been paid in full. It is a violation of the current rules 
and regulations for any person or persons to attach or detach from any water main or service pipe, or 
water connections through which water is supplied by the City of Forks. No person supplied with water 
from the City mains will be entitled to use it for any other purpose than stated in the original application or 
supply in any way other persons or premises, or to interfere in any manner with any pipe or connection 
without first making written application to the City of Forks. 

________________________________________/ __________________ 
Signature                                             Date 

Requested Service Start Date (weekday only) ______________________________________ 

I, the above signed, do hereby make application for water service at: 

_______________________________________    Employer ________________________ 
Property Address 

__________________________________________   ___________________________ 
Property Owner          Property Owner Phone 

_______________________________  ____________________________________ 
Person to whom bill is sent        Mailing Address 

Applicant Phone Number _____________________________________________________ 

_________________________________________________________________________ 
(For office use only) 

OPENING ACCOUNT  ACCOUNT NUMBER _______________________ 

       METER NUMBER ______________________ 

CONNECTION FEE $ ______________  RECEIPT # ____________   DATE ________________ 

SERVICE CHARGE $ ______________    PAID ______________      BILLED ________________ 

METER READING ______________________ 

Revised 4/17/2018 
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