
Tri County 

Regional Water Distribution District
                                                                             Serving Pope, Logan, and Yell Counties

                                   Phone: 479-968-6268 * Fax: 479-968-4324

Today's Date:_______________

Effective Date:_______________ Commercial_____Residential_____

Business Name:_____________________________________________________________________________

Contact Person:_____________________________________________________________________________

Tax ID #:______________________________________________________ Business Phone:______________

Address For Bills:_______________________________________________________________________
City             State                      Zip

Service Application

I hereby make application for water to Tri County Regional Water Distribution District at

Physical Address:_______________________________________________________________________

and hereby agree to pay for this service in accordance with the rates of the District. BY EXECUTING THIS

APPLICATION. I HEREBY AGREE THAT SERVICE SHALL BE FURNISHED TO ME ONLY UPON COMPLIANCE

BY ME OF ALL RULES, REGULATIONS, AND POLICIES OF THE SYSTEM AND APPROVED BY THE BOARD 

OF DIRECTIORS. IN ORDER TO PROVIDE SERVICE TO ME, I AGREE TO MAKE SUCH PAYMENT IN

ACCORDANCE THEREWITH AND I UNDERSTAND THAT SERVICE TO ME IS CONTINGENT UPON PAYMENT BY

ME OF ALL SUCH AMOUNTS. It is also understood and agreed that the System may require from me, 

as security for payment for water service a cash deposit of such amount as set forth in

Rules and Regulations and approved by the Board of Directors. Such cash deposits will be refunded in full,

upon discontinuance of service, provide all bills owing said District for service have been paid in full.

(The District reserves the right to discontinue service without further notice, in the event that payment

for service has not been received by the date of the bill for such service.) In the event service is

discontinued for non-payment of bill, service shall not thereafter be furnished said premised until all

payments due, the reconnection fee and additional deposit, (if applicable) are paid in full as provided by 

the District's Rules and Regulations.

Signature:____________________________________________________________________________

Office Use Only
Receipt #_______________Loc#_______________Meter#_______________File_____MD Cash Report_____Cash Report_____
Previous Customer___________________________________________Account#______________________________________________
Amount Rd $_______________Cash_____Check_____New service_____Payment Sheet_____
Connect Fee Paid_____Connect Fee Billed_____Transfer Fee Paid_____Transfer Fee Billed_____
Set Up In Computer_____S/O_____Rates/More_____


