DEPOSIT AMOUNT: WoRk ORDER No.:

DeposiT No.: ErFrFecTivE DATE:

DATE oF DEPOSIT: Account No.:

APPLICATION FOR RENTAL PROPERTY

CusT. NAME: SpPouste NAME:
ADDRESS ToO BE SERVED: No. IN HousEHOLD:
City: HoME PHONE:
STATE: Z\pP: EMERGENCY PHONE:
S.S. No.: TrANS. DePoOSIT FROM:
OTHER MAILING ADDRESS: EMPLOYER:
P.O. Box No.: PHONE NoO.:
City: OWNER OF PROP.:
STATE: Zip: PHONE No.:
As AppLicanT. | HEREBY AGREE To BE LEGALLY RESPONSIBLE For ANY AND ALL BiLLS INCURRED FOR
THE ADDRESS ABOVE, WHILE IN MY NAME.
SIGNATURE: DATE:

As DerosiT HoLper: | REQUEST A TRANSFER OF DEPOSIT

FrowMm: To:

SIGNATURE: DATE:

Co-SigNer: | HAVE BEEN ON GEORGETOWN WATER FOR ONE (1) YEAR AND OWN My PROPERTY. |
UNDERSTAND AND AGREE THAT | AM ResponsiBLE FOR ANY AND ALL BILLS INCURRED IF NoT Paib For BY
THE ABOVE APPLICANT. A DELINQUENT NoTice WiLL BE SENT To ME IF BiLLs ARE NoT PAID ON TiME By THE
APPLICANT.

FINAL BILLINGS INCURRED WILL ALso BE My ResPONSIBILITY IF APPLICANT LEAVES AND HAS NOT PAID THEIR
BiLL IN FuLL.

SIGNATURE: DATE:

ADDRESS:

SociAL SECURITY NoO.: PHONE:

P.O. Box 640 « Georgetown, Kentucky 40324 + (502) 863-7816 « Fax (502) 863-2471



