

CITY OF IDANHA            IDANHA CITY WATER
P.O BOX 430/ 111 HWY 22 NW	
IDANHA, OR 97350
1-503-854-3313   email: Cityofid@bmi.net  city web page:  cityofidanha.us 
CITY OF IDANHA ORDINANCES GOVERN THE IDANHA WATER DEPARTMENT. ALL USERS MUST CONFOM TO THESE RULES AND REGULATIONS.  APPLICATION FOR SERVICE SHALL BE DEEMED AS CONSENT TO THESE CRITERIA. CITY OF IDANHA ORDIANCES MAY BE VIEWED IN TH OFFICE OF THE RECORDER DURING ALL REGUALR OFFICE HOURS. 
		    WATER SERVICE APPLICATION AND AGREEMENT
SERVICE LOCATION:                                                   ______________________________ IDANHA, OR 97350
BEGINNING DATE OF SERVICE: ____________________________________________________________  
PROPERTY OWNER OF RECORD: ___________________________________________________________ 
                                                                Please print full name
MAILING ADDRESS: ____________________________________________________________________ 
TELEPHONE NUMBER:  _________________________________   _______________________________
                                                       Home number                                                           Cell number 
       EMAIL ADDRESS: ___________________________________________________________________
              Please indicate if you would like your bill sent to your email:                   YES _______NO________
PROPERTY TO BE OCCUIPIED BY:                            OWNER__________________RENTER______________
SIGNATURE OF APPLICANT: _________________________________________ DATE: _______________
------------------------------------------------------------------------------------------------------------
All property owners requesting that water billing be mailed to renter must provide the full name and mailing address of the party to be billed to the Water Department.
Renter: __________________________________Mailing Address: ______________________________
PROPERTY OWNER BILLING AGREEMENT:
I______________________PROPERTY OWNER OF ___________________HEREBY
REQUEST THAT THE WATER BILLINGS BE MAILED TO MY RENTER. I UNDERSTAND THAT THE PAYMENT OF ALL FEES AND FINES SURROUNDING WATER SERVICE SHALL ULTIMATELY BE MY RESPOSIBILITY. 
SIGNATURE: ________________________________________________DATE: ____________

RENTER SIGNATURE OF ACKNOWEDGEMNT: _______________________________________
-------------------------------------------------------------------------------------------------------------------------------
OUTSTANDING BALANCE: $___________                                                                                           MONTHLY RATE: $____________
SECURITY DEPOSIT: $________________              					     CONNECTION FEE: $___________
TOTAL FEES DUE:    $________________                                                                                             ACCOUNT #___________
RECEIVED BY THE CITY OF IDANHA THIS ______DAY OF _____20__: BY __________________________



