Kaufman

Temporary / Remodel / Renovation Water Service Contract

Address of Service: Date:

...............................................................................................................................................................................

Owner/ Agent's Name:

Mailing Address ( House Number, City, State, Zip):

Phone Number: Date of Birth:
Driver’s License Number: Social Security Number:
Employer:

Address (Number, City, State, Zip):

Phone Number:

Do you want your “personal information” kept confidential?: |:| Yes |:| No
I, do hereby declare that | need utilities for Days, so that | can
D remodel and/ or repair the above referenced structure. This contract expires on / /

— On or before the last day of the contract, | will file for an extension or set up a final inspection. If the City of Kaufman
| is not contacted, the utilities will be disconnected without further notice.

| declare that no one will occupy the structure until it has been completely repaired and has passed an inspection by the
— City Building Official or his designee. If it is determined that the structure is being occupied, it will void this permit and
the utilities will be disconnected without further notice.

— | accept full and complete responsibility for any casualties or injuries during the remodel and/ or repair of the
| structure and will hold harmless of any liability the City of Kaufman and any of its agents.

By signing this contract, | acknowledge and understand that failure to pay the water bills by the due date will incur a late
— fee of $15.00. If the water bill is not paid within 15 days of the due date, services shall be discontinued. Service will be

restored only after payment of all charges and service fees are paid in full (Utility Ordinance Section 23).

Signature:

...............................................................................................................................................................................

OFFICE USE ONLY:

Approved By:

Account #: Passed Inspection:

Deposit Amount: Receipt: Date Paid:
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