
Run #2
COTTON COUNTY Rural DISTRICT #Z

AppLlcATION FOR WATER sERvlcE AND WATER usERrs AGREEMENT

The undersigned, being the owner or occupier of land located within the above Rural Water District, hereby
makes applications to said District for benefit unit {S} for water service, and if water service is made
available by said District, agrees to the following conditions:

•    Purehase or cause to be purchased one,benefit unit for cach water sewice.

•    Pay a minimum monthly meter charge for each water service from time service is made available dy
the District, and pay for additional water used at the rate set Out in the rate schedule adopted try the
Board Of Dire€t®rs. Any changes made in the minimum m®nthfy water Charge and rate schedule dy
the Beard agreemeflt as though fully set Out herein.

•    When the Rules and Regulations of the District provide that water users will read their own water
meters and remit payments without notice, water users will reed their Own water meter on the find
day of each month, or the earliest date themafter, and remit the payment Of the m®nth's water bill
not later than the 15th day of the month following the m®rtth for which the bill is due as set forth in
the water rate schedule. Bi[I§ not paid ®n the 15th day ®f the month shall be subject to a 6% late
change. Failure to pay a bill try the first Of the moflth following the month in which the bill is refidered
shall re§uft in dise®»tinuance Of the service.

•    When the Rules and begulations of the District provide that the District will read the wader meters,
sewice bill for water used shall be rendered try the District on ®r before the 15th day of the m®flth
following the mouth in which the water is used, and the undersigned agrees to pay said §ervi€e bill on
or before the 15th day Of the mouth in which the bill is rendered, ®r be subject to a late €haqge of 6%.
Failure Of the District to §ubm.ut a service bill shall not excuse the undersigned from his obligation to
pay for the water used when the bill is submitted. Failure t® pay a bill dy the first day Of the month
following the month in whieh the bill is rendered shall result in the d!scoutinuance ®f the service.

•    The water Supplied dy the District shall be for the sole use of the undersigned; The undersigned agrees
that h€ will not extend or permit the euteusion Of pipes for the purpose Of transferring water property
t® aft®ther, nor will he chars, regale, ®r sub-meter water to any other cListgmer. Each meter shall
Supply w3t€r to Only One fie§idence ®r business establishment located ®n land within the District.



•    If after water service is rmade available the same is discontinued or disconnected for any purpose,
pursuent to the bv-laws and the rules and regrlatf®ns Of the District, reconnecti®n shall be Llp®n the
conditions set out in the try-Iaus and the rules and regulations Of the District.

•    The undersigned agrees that he will make no physical €®nnectfon between arty prhate water eystem
and the water System Of the District. kei]reseritatives Of the District may at arty reasonable time come
on the premises where the water is being used for the purpose Of maREng inspection to enforce this
provision. violation Of this prgivi§ion §hafl 'be grounds for dis€®nnecti®n Of §ervi€e.

•    The Laws of the state of oklahoma, the bylaws Of the District, and the Rules and Regulati®n§ Of the
District, as presently eg[isting, and as maybe amended from time t® time, are mere a paul of this
agreement as though fully set out herein.

•    The undersigned agrees t® make, execute and deliver to the District a good and sLlffi€ient Casement
covering the following described real estate to which each Beneft LJfiit is to be assigned, tolwit:

LEGAL DESCRIPTION

NAME

ADDRESS

PHONE #

you Must pAy THE SLIM OF si.5OO.OB PER BENErm UNIT, wiilcH DOEs Nor INCLLIDE THE cost oF
INSTALLATioi`i oR aeDrTIOI\iAL plpE UME.

Gotten County Rural Water District #2 is 3n eqLlal opportunfty provider and employer.

If yoti wish to file a CMI Rights program comulaint Of discrlmination, complcae the USDA Program Bisofminatien Gomplaiut form, found online at
gifeEELffiifeflffrsifeseEdi±oratanyusDAoffice,orcall{8esys3Zee92torequesttheforin.Youmayalsowmealettercohainingallot
the information requested ln the form. Send your completed eompfa!nt form or letter to us try mail at US. Department Of Agrfeutwre, Director, Office Of Adjulicatien,
14cO Independence Avenue, S.W., thshington, D.C. 20250J9410, by fax {202) 69tr7442 or emafl at -ffi#esr&ifi.iltte!+{&@u€al@,gSv-



TITLE VI OF THE CIVIL RIGllTS ACT OF 1964 REQLJIRES THAT RECIPIENus OF FEDERAL

AssisTANCE coMpiLE RACE/ETHNlc iNFORMATioN ON AppLlcrmoNs TAKEN wHlcii
ls UTILIZED BY THE GOVERNMENT FOR MONITORING PURPOSES.

•I NF®RMATfoRI F®R cOVER"MERT M®NIT®Rl«€ PLIRPOSES

The following information is requested by the Federal Government for loan and grant Programs
in order to  monl.tor borrower/grantee compliance vifith Civil  Rights Act Of 1964. You are  not
required to furnish this information, but are encouraged to do so. The Law provides that an entity
or lender may nat discriminate on the basis Of this information, nor on whether you choose to
furnish it. However, if you choose nat to furnish it, under Federal regulations this entfty is required
to ncite race and sex on the basis Of visual observation or surname. if you do not wish to furnish
the iniformation, please check below:

APPLICANT

_ I do not wish to furnish this information.

Race/National Origin :

(Select one or more}

American Indian or Alaska Native

_ Asian
Native Hawaiian or other Pacific Islander

Black or African American

_Hispanic or Latino

White_   __i._   _

_ Other {specfty}

Sex: _ Female _ Male

TO BE COMPLETED BY INTERVIEWER:

€O-APPL]tANT

_ I do not wish to furnish this information

Race/National Origin:

{Select one or more)

American Indian or Alaska Native_ i_ _I

Asian.    _    I_i

_ Native Hawaiian or other Pacific Islander

_ BIack or African American

_ Hispanic or Latino

White
i ._ _ __ .

_ CIther (specify}

_ Sex: _ Fem@!e _ Male

This application was taken by: _face to face interview _dy telephone _by mail

Applicant's Name: {print or type}

Co-Applicant's Name:, {prEttt Qr type}

lnterviewer's Name: {print or type}

I nterview's Signature :

DA":


