Occupancy Date:‘

‘ Service Address:‘

| SD Accti:

JUNALUSKA SANITARY DISTRICT (JSD) CUSTOMER SERVICE AGREEMENT

Customer Information

Applicant or Business Name:

Billing Address:

Driver’s Licensett:

Driver’s License State:

Primary Phone#:

Other Phonett:

Email Address:

Social Security* or Tax ID:

Has Applicant had an account with JSD before?
Any unpaid balances must be paid in full prior to new service. Information will be verified by JSD. |:| Yes

|:|No

Co-Applicant Information (If Applicable)

Co-Applicant Name:

Phonet:

Does Co-Applicant share billing responsibility or for informational purposes only?

|:|Shares Billing Dlnformation Only

If Co-Applicant shares billing responsibility, provide Co-Applicant’s Social Security*:

Service Information

Service Address:

Is Applicant Renting?

|:|Yes |:|No

Type of Property:

|:|Residentia|

|:|Commercia|

If commercial, type of business:

If Renting, include Copy of Rental/Lease Agreement, a copy of Driver’s License and complete the following information:

Property Owner/Manager Name:

Phone:

Property Owner/Manager Address:

STATEMENT OF AGREEMENT:

This agreement, when signed by customer and approved by JSD, is a contract under which 1) JSD agrees to furnish to the Service Property Address water and/or sewer
service(s) as shown in the “Service and Customer Account Information” set forth below as completed by JSD, 2) Customer agrees to pay for such service(s) in accordance
with the rates, pricing requirements, rules and regulations as adopted from time to time by JSD and 3) Customer agrees to abide by the terms of the JSD Customer
Policies as adopted from time to time by JSD. There is no outstanding debt for Utility services, fees or penalties due to JSD, under any agreement, written or implied,
made by me (the Customer) or by another person who is now or has been a member of my household or by the Landlord/ Property Owner or by who resides at the above
address, and | am responsible for the payment of all Utility service charges at this address and for the conformance with the terms of this agreement and all JSD Customer
Policies (https://www.jsdwater.org/customer-policy-1).
*Disclosure of SSN is voluntary. JSD participates in the NC Debt Set-Off Collection as well as the NC Unclaimed Property programs. SSN is utilized solely for these purposes.

I, the Customer, acknowledge this agreement and terms of the JSD Customer Policy. D

Applicant Signature Date
Co-Applicant Signature

(if sharing billing responsibility) Date

JSD Approval Date

SERVICE AND ACCOUNT INFORMATION TO BE COMPLETED BY JSD:

Service Information

(1| Water | 0 ‘ Sewer

‘ O | New customer at Existing Service

| 0 ‘ New Customer at New Service

0 | Previous/Existing Customer- Balance Paid in Full

| O | Existing Customer Transferring Service

Fees & Charges

Processing Information

Water Connection

Sewer Connection

Paid Cash

Paid Check#

Deposit

Account Entered in FMS

Review Fee

Work Order Entered in FMS

Total Due

Deposit Processed

Total Paid

Agreement Scanned

[N A e N A R A

JSD Customer Portal Access
After First Bill Processes:

Zis
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