
CITY OF SINTON WATER SERVICE APPLICATION

Date:  ____________________ Deposit: $_____________

Acct:  ____________________ Acct.#:   ______________

Acct:  ____________________ Acct:      ______________

Name:  ____________________________________________

Service Address:  ____________________________________

Mailing Address: ____________________________________

                             ____________________________________

Employed By:  ______________________________________

Work #: ___________________________________________

DL#:   _____________________________________________

SS#:    _____________________________________________

TEL#: _____________________________________________

New Deposit: ______________ Yes    ________________ No

If Yes, Where:  ______________________________________

Old Bill Due?   Amount:  ______________________________

DEPOSITS:

Applied to Acct:  Amount:  ___________ Date:  ____________

Refund:      Check No: _______________ Date:  ____________

AGREEMENT

I HEREBY AGREE TO THE FOLLOWNG CONDITIONS: 

1. I agree to pay the water bills once per month at the ordinance rate and 
within ten days allowed said bill to be based on the quantity of water 
passing through the meter.

2. I further agree to order the water turned off when user is moving or 
leaving premises.

3. I further agree that the deposit hereby made by me is made to make 
guarantee for the payment of any charges or bills owing by me to the City 
of Sinton, and I authorize the City of Sinton to reimburse itself out of said 
deposit for any charges or bills owing by me to the City of Sinton.

4. I further agree that it is my responsibility to determine the amount of my 
water bill and any sewer and garbage charges that may be charged against 
me by the City of Sinton, and in the event I have not received a bill listing 
these charges prior to the 10th of each month, I understand and agree that it
is my responsibility to come to the City Hall and find out what the amount 
of the charges are and to pay same on or before the 10th of each month.

5. I hereby covenant to protect and save harmless the said city from all claim 
for damages occasioned by bursting of any pipes used for the supplying of 
water under this application.

6. If  I default in any of the above agreements, or if I do not pay by the 10th of
each month for water heretofore furnished me, or if I do not pay the city a 
sewerage and garbage collection charges by the 10th of each month, or if I 
violate the regulations and ordinances of the City of Sinton, I hereby 
authorize the City of Sinton Water Department to disconnect the water 
being furnished me at my expense and charge according to the City 
regulations and ordinances, which are now in existence, or which may be 
hereafter passed by the City of Sinton; and I hereby agree that I will not 
hold the City of Sinton liable for the disconnecting of said water by the 
City of Sinton upon the happening of any of these contingencies. 

City Water Department Agreed and Accepted by:

___________________________ ______________________


