PASSAMAQUODDY WATER DISTRICT
3 MADISON STREET
EASTPORT ME 04631
Phone: 207-853-2924     Fax: 207-853-2738

 Email: pwdeastport@myfairpoint.net
Website: Passamaquoddywater.com

APPLICATION FOR WATER SERVICE
Applicant Name:





     

 Telephone No. 



Co-Applicant Name:






Telephone No. 



Driver’s License or Other ID Information: 









Date of Birth: ___________________________________
Service Location: 






_________________________________
                       
Mailing Address:











 
Email: _________________________________________________________________________________________________
Prior physical address: ___________________________________________________________________________________
Did you own or rent at this location:  ______________
Applicant Employer Name, Address & Tel No:









Co-Applicant Employer Name, Address & Tel No:









The use of this service is: [ ] Residential    [ ] Commercial     [ ] Mixed Residential/Commercial     [ ] Industrial     [ ] Fire Protection [ ] Seasonal (vacating for more than 3 months annually)
 ______% of building used for non-residential purposes (information required by Maine Revenue Services 207-624-9693)
Please state Business name, if applicable ________________________________________________________________

(If business is tax-exempt entity, copy of certificate must be provided in order to receive the exemption)
Total number of persons residing at service location:

    Customer Status: Owner 
           Tenant __    __    
If you are the property owner, will you be renting this property?  _________ If Yes, please provide tenant’s name & mailing address:_______________________________________________________________________________________________

If Tenant, provide Property Owner(s) Name, Address & Telephone #: 






______________________________________________________________________________________________
Has Applicant or Co-Applicant previously had service with Passamaquoddy Water District:  Yes           No ______

If yes, provide Account Name and/or Address: 










Does anyone at the service location have a medical condition that requires life support equipment or that may require emergency restoration if water service is interrupted? Yes
        No ________
Do you give permission for the Passamaquoddy Water District to share account information with other public utilities and or Title companies?
Yes
        No ________
PLEASE READ PRIOR TO SIGNING BELOW: The undersigned hereby agree(s) to comply with all applicable Rules and Regulations of the Maine Public Utilities Commission, and with the Passamaquoddy Water District Terms and Conditions now in force or which may hereafter approved. The undersigned further agree(s) to be responsible for all payments for Applicant water service provided by the Passamaquoddy Water District until such time as Applicant properly notifies the Passamaquoddy Water District that service is terminated. The undersigned understand(s) that provision of incomplete or false information may result in referral to the appropriate law enforcement agency. The undersigned hereby give(s) the Passamaquoddy Water District permission to release any and all information which is deemed necessary to collect outstanding debts owed to the Passamaquoddy Water District. 













     Applicant Signature


Date


Co-Applicant Signature

                 Date

I have received the terms and conditions:  __________

                                                                      Initials

