;2/ Application

Water Service Connection
S UN RI S E WATE R Complete information is required for processing of application

Legal Description: Lot #: Subdivision:

Service Address:

Select Service Type: Domestic Select Service Size: 5/8 Inch
Application Date: Special Conditions:
Installation Charge: FOR OFFICE USE ONLY
System Development Meter Loc:
Improvement Charge: Setial No:
Prorate: MXU ID:
Other: : Device No:
System Development Installed By:
Reimbursement Charge:
Date Installed:
Total Ch :
otal Lharges Route & Seq:
Paid: Misc. Notes:
Bill To: Phone:

Address:

I hereby make application to Sunrise Water Authority for water service connections to the premises indicated above
and agree to pay in advance of installation the Authority’s charge for the requested water service connection for the
property indicated above. I accept and agree to abide by the Rules and Regulations for Water Service (View Rules) of
the Authority now or hereinafter in effect and agree to pay promptly all bills for water and services rendered thereto.

Applicant’s Signature Authority Representative’s Signature

Please print completed forms and submit with payment
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