
Lagoon / Bulk Water Application

Demopolis Water Works and Sewer Board
P.O. Box 350

Demopolis , Alabama 36732
(334) 289-3328

Services Required (Circle all service you are applying for)

 

Lagoon Bulk Water

Date:__________________________________________________

Name of Business:

Mailing Address:

Local Phone Number:

Accounts Payable Phone No:

Tax Id Number:

Person Approving Request & Title:

Copy of Picture ID of the person applying are required

By signing this application I agree to pay for all fee's
and services associated with this account.  All unpaid 
balances over 60 days will be turned over to collections.

Office Use Only
Date
Deposit Receipt # Applicant Signature
Check Number:
Amount of Deposit:
Account No.


	Lagoon-Bulk Water App

	Date: 
	ness: 
	ng Address: 
	Local Phone Number: 
	Accounts Payable Phone No: 
	Tax Id Number: 
	e: 
	Office Use On l y: 
	Date_2: 
	Depos i t Receipt: 
	Check Number: 
	Amount of Depos i t: 
	Account No: 


