
APPLICATION FOR WATER / SEWER SERVICE 
 
NAME(S)________________________________________________________DATE_________________ 
 
The undersigned hereby applies for and requests the City of Grafton to supply water service at the premises designated as: 
 
(ADDRESS)_____________________________________________________________________and in consideration therefore agrees: 
 

(1)  To receive such water service and to pay the City of Grafton at its office as billed therefore at such as are now or hereafter may 
be established by the City of Grafton and approved by the Public Service Commission of West Virginia and under the rules and 
regulations of said Commission, and the rules and regulations of the City of Grafton governing such service, which are a part hereof 
and are on file and available for inspection during business hours at City Hall. 

     (2)  That the service rendered hereunder shall continue, subject to such rules and regulations, until terminated thereunder. 
 (3)  That the City of Grafton may discontinue the service following applicable notice if: 

            (A)  Applicant moves from the premises without first notifying the City of Grafton. 
            (B)  Applicant violates or breaches this contract, or any such rules and regulations, or fails or neglects to 
                    pay for such service. 

That he/she carefully read this application and warrants that the information on this application given by 
the applicant is true and correct and that this is the only agreement between applicant and the City of Grafton, as to the service herein 
applied for. 

(4) That this application is a contract and is binding upon the applicant, the City of Grafton, and any other 
party, when signed. 

(5) That applicant is a _____________________________________ and that he/she is a __________________________________ 
                                                       (Person, Firm, or Corporation)                                     (Tenant or Owner) of the premises, above 
described. 

(6) Water is to be supplied to the applicant for the following purposes: 
Residential__________ Commercial__________ Industrial__________ Other__________ 

(7) Applicant shall remain liable for water furnished to said premises until he has given notice in 
writing to the City of Grafton to discontinue water service. 

 
LANDLORD INFORMATION: 
____________________________________                             ________________________________ 
Property Owner’s Name                                                               Property Owner’s Address 
 
____________________________________                             ________________________________ 
Property Owner’s Phone                                                              Property Owner’s Address 
 
REQUIRED INFORMATION: 
____________________________________                             _________________________________ 
Social Security No.                                                                      Social Security No. 
____________________________________                             _________________________________ 
Birthdate                                                                                      Birthdate 
____________________________________                             _________________________________ 
Place of Employment                                                                   Place of Employment 
____________________________________                             _________________________________ 
Employer’s Phone No.                                                                 Employer’s Phone No. 
____________________________________                             _________________________________ 
Employer’s Address                                                                     Employer’s Address 
____________________________________                             _________________________________ 
Applicant’s Phone No.                                                                 Applicant’s Phone No 
____________________________________ 
Mailing Address 
 
 
____________________________________                            _________________________________ 
Applicant’s Signature                                                                  Applicant’s  Signature 


