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COMMERCIAL SERVICE APPLICATION 

Date: ________________  

Service Address: _____________________________________________ 

 

Customer Name: _____________________________________________ 

Mailing Address: _____________________________________________ 

City & State: _________________________________________ Zip Code: _____________________ 

EIN/Tax ID #: ________________________________________  

 

Email Address: _______________________________________  

Work Phone: _________________Ext: _______ Cell Phone: ________________________________  

Last Water Company with which you had service: ____________________________________________ 

Previous Address: _________________________________ (These must not be left blank. Act 769 of 2003) 

Please choose one or more of the following services: 

□ Sewer Service:   Date Requested: ___________ 

□ Water Service:   Date Requested: _______________ Meter Size: ________ 
  

A. Is this service for a new building? □ Yes □ No 
       

B. Fire sprinkler system?   □ Yes □ No        If yes, provide fire sprinkler system plans in PDF. 
 

C. Irrigation? □ Yes □ No 
 If yes to B or C, provide proof of backflow prevention device certification within 10 days of service connection. 
 

Is this property: □ Commercial □ Residential    Is this property: □ Owned □ Rented 

 

All commercial applicants must provide a current business license and certificate of occupancy before water service will 

be connected. 

Road Bores, if required, are the expense of applicant. All bores must meet all specifications as outlined in the current Tontitown W&S 

Specifications as found at http://www.tontitown.com/index.php/departments/water-sewer-utilities/regulations-policies  

For Office Use Only 

Account# ________________ 

Deposit $________________ 

         Water Tap: $__________  

         Sewer Tap: $__________  

 

Receipt# ________________ 
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Signature ____________________________  Printed Name _______________________________ 

 

************************************************* 

SERVICE AGREEMENT 

Date _______________________   

Service Address __________________________________________________________ 

This service agreement and deposit is to guarantee the due payment of any indebtedness for any service due Tontitown Water Utility. 

This deposit shall be retained in escrow, without interest, by Tontitown Water Utility. The undersigned customer also agrees to comply 

with all rules and regulations of Tontitown Water Utility now in effect or those that may be hereafter established by Tontitown Water 

Utility. When service to the above customer at the stated address is permanently discontinued, and payment of all amounts due the 

Tontitown Water Utility are cleared, said service deposit shall be applied to the final billing and the remainder, if any, returned to the 

depositor. 

By Signing below:  

1. I agree and understand that I must provide written notice of disconnect when I vacate the service address. 

2. I agree to and accept the Tontitown Water Utilities Terms and Conditions of Service, including any updates, revisions and 

amendments. 

**Will your business discharge processed water?      Yes _____      No _____ 

If YES to Above, MUST complete an INDUSTRIAL WASTE QUESTIONAIRE 

 

Business Name: ________________________________________________________________ 

Authorized Signature: ____________________________________________________________ 

Title: ____________________________________ 

Printed Name _______________________________________________________ 
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