Sequoyah County Water Association
OWNER’S REQUEST FOR WATER SERVICE TO RENTAL PROPERTY
OWNER: ________________________________________ Phone No. ____________________ 

ADDRESS:  ___________________________________________________________________ 

                          Address                                                  City                                             Zip

BILL IS TO BE SENT TO RENTER

RENTER:  _____________________________________________________________________ 

ADDRESS: ____________________________________________________________________ 



Address



City




Zip

PHONE _______________________ BUS. PHONE __________________ 

I understand that I am responsible for renters’ bills.  After the final bill is figured, if my renter does not pay within ten (10) days, SCWA will look to me for payment IN FULL. This past due bill MUST be paid before another renter can go into the property. I further understand that it is my responsibility to notify SCWA when a renter moves in or out.

DATE:  __________________


___________________________________ 








Signature of Owner

Deposit = $200
_______________________

_________________________
________________ 
Meter Number



Meter Reading



Date Installed

NOTARY PUBLIC _______________                    MY COMMISSON EXPIRES__________________
This institution is an equal opportunity provider and employer.

