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RENTER’S WATER SERVICE APPLICATION AND AGREEMENT

Owner Membership# _________________Owner Name____________________________
 Address___________________________________
               ___________________________________
[bookmark: _GoBack]Renter’s Name______________________________        ____________________________
                          (Print)                                                               (Signature)

I/We make application for water service and agree to pay for this service in accordance with rates of North Morgan Water Cooperative as established from time to time by the Board of directors of North Morgan Water Cooperative.  I/We agree to be responsible for the payment of all water bills and to abide by the rules, rates and regulations of North Morgan Water Coop.

I/We agree to pay a deposit of $100 to secure the faithful performance of the payments of any charges or claims against me.

I/We understand that upon the termination of services, North Morgan Water Cooperative agrees to repay that part of the deposit as shall remain after North Morgan Water Cooperative
Has deducted all sums due to North Morgan Water Cooperative from me/us under this agreement to provide water service.  

I/We understand that North Morgan Water Cooperative reserves the right to restrict the use of water to all users of the system in the same ratio during periods of emergency should the Board of directors of North Morgan Water Cooperative deem it necessary.  I/We agree not to supply water to any other person or premises without written consent from North Morgan Water Cooperative.

I/We agree that North Morgan Water Cooperative shall have the right to discontinue service without further notice if payment for service has not been received within thirty (30) days from the date of billing for service.  In the event service is discontinued for nonpayment of bills, service shall not be furnished to me/us until all payments are received and the reconnection fee as provided by the rules and regulation of North Morgan Water Cooperative is paid.  This rent contract exempts the owner from responsibility of the first $100.00 of unpaid balance.  All unpaid balances, less the $100.00 rent deposit, will be transferred to the owner’s account upon the next billing cycle, following the renter’s departure.

I/We agree to make no claim against North Morgan Water Cooperative by reason of damage arising from the shutting off of water for repair, relocation, or expansion of any part of the water system or for the failure to any part of the water system or for the restriction of the use of water from the system.

I/We agree not to make any cross connection between the North Morgan Water Cooperative and any other system that could in any way allow water to flow backward into the North Morgan Water Cooperative system.

I/We agree to pay a 10% penalty to each bill that is unpaid after the 10th of each month.  If any bill remains unpaid thirty (30) days after mailing, the water supply to my property will be shut off by North Morgan Water Cooperative, and service will not be restored until the delinquency and penalty is paid in full.  You can pay on-line at www.nmwatercoop.com , credit or debit card, eCheck, regular check and cash.  Please call our office for details.

I/We, the owner, understand that any remaining balance left on this account, over the $100 deposit, after the renter moves out will be considered my responsibility.  I/We understand that as owner of this account I can monitor the account activity at any time by reaching the North Morgan Water Cooperative office.

Dated this________day of____________20___.

________________________________                            ________________________________
Renter Signature                                                                    Owner Signature
[image: Handicap logo]North Morgan Water Coop. is an equal opportunity provider and employer.  If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form.  Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.
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