City of Lewisburg

942 Washington Street, West
Lewisburg, WV  24901

304-645-3776 ext. 111
Application for Water Service

(IF BUSINESS PLEASE SEE RECORDER FOR BUSINESS LICENSE)

Name: _____________________________
Date of Service _____________________

Name of spouse or other resident over the age of 18:_________________________
Mailing 

Address: _________________________
SS# ________________________________

City & Zip Code: ____________________
Employer: __________________________

Phone: ___________________________
Driver’s Lic. # ______________________

Email Address: __________________________________________________________
Requesting service for location: ___________________________________________

Previous Tenant: _______________________________________________________
Owner: ( ) 
Renter: ( ) If renter name of owner: ___________________________

Residential: (  ) # in household ___

Commercial: ( ) 
Industrial: ( ) 
1. A $50 deposit is required on all services. We accept cash, check, or money order. Please make payable to City of Lewisburg. 
2.  A notice of scheduled termination will be mailed to the billing address if the account has not been paid in full by the due date.  If your service is disconnected for non-payment, the past due amount shown on your account must be paid in full in addition to a reconnect fee before service will be restored.

3.  You, the customer, are responsible for notifying the billing department of any change in the account or billing address.
4. A tap fee is required for new service. This fee is based upon size of meter being requested. Residential 5/8 meters are $500. Payment of tap fee does not guarantee service. If service is not available your payment will be returned. 
I HEREBY AUTHORIZE SERVICE TO BE ESTABLISHED IN MY NAME AT THE ABOVE PROPERTY LOCATION AND AGREE TO PAY FOR SERVICE UNTIL DISCONTINUED BY MY REQUEST IN WRITING. I UNDERSTAND THAT THIS APPLICATION IS ACCEPTED SUBJECT TO THE AVAILABILITY OF SERVICE AT THE LOCATION. 
___________________________________


________________

Signature of Customer




Date

NOTES: ________________________________________________________________
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