Camden County PWSD #4
P.O. Box 9
Lake Ozark, MO 65049

Phone:  (573) 365-6792    Fax:  (573) 365-6793
APPLICATION FOR  SEWER SERVICE 

Lot No and Subdivision:

_____________________________

Project or Condo Name:

_____________________________

Service Address: 


_____________________________​​
Service ID:  
  


_____________________________

Billing Information:

Customer Name:  ___________________________     Billing Phone Number:  __________________
Billing Address:   ___________________________     Cell Phone Number: ____________________
                          ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________    Emergency Phone Number: _______________
                          ___________________________    E-mail:  _______________________________










Application for Sewer Service 


I, __________________________________, hereby make application for water service to be supplied from the Company’s mains for this property.





I agree to be responsible for all charges for water service in accordance with the rates, rules and regulations of Camden County PWSD #4 now or hereinafter in effect, until I notify Camden County PWSD #4 to terminate such service in writing.   I further understand that should I decide to rent my premises, I am still responsible for the payment of water service.








Signature:  _____________________________________________


		               Customer’s Signature Required





Date:  __________


















