: 'CITY OF SUMTER, SOUTH CAROL]NA
'. ‘' WATER SERVICES ACCOUNT APPLICATION AN]) AGREDIV.[ENT

WaterAccount# . - Billing Godes. Water (WA) __Sawer (SW) ____ S

Service Address : : _ 4 - i o §C
Water Accou;lt ﬁoi’cler 3 .
CLY e DL# L _ _Btatq of Issue
Mailing Adqress ' City ' __ State ZipCode .
I-iomé Phéne( ) - L. __Day Time Phone ( ). - -
Gell Phone  (__-_) SR E-Mail: |
. Debosit Amount $ L .. Monthly Paym_eﬁt by Cftéck Draft Y - N_ T
‘Mete'r# : | ‘ s b GutonDate ___ . " Cuton Réading .
A Tap Appllcatlon " : | Completed By Ente@d By Pulled Mir

As the named Water Account Holder, 1 acknowledge the requested water services are good and valuahle consideratlon

for which the City of Sumter is entitled to be compensated, and | agree to pay for said services In a titmely manner. |

. accept full responslbllity for all water services at the Service Address and agree to use and maintain said water services

.in a responsible manner. | further agree to maintain the City's equipment and the connection fo-the water system in-

a reasanable manner and to protect same from damage, misuse, or abuse: | agree to pay all costs of any replacements

or repairs due fo damage, misuse, or abuse of waler services, water connections, or City equipment at this Service Address.

| agree | am résponsible for payment even if | did not personally use the water services. 1 also agree | am responsible for

any and all damage, misuse, or abuse of water services at the Servige’Address. | understand that use of the water services
by others or abuse of water services, water.gonnections, or Clty equipment by another doés not remove or diminish my .
responsibllnty for this Water Account or my duty to pay the City of Sumter, for goods and services relatsd to this Water Account.

lu derstanda d agree_my uie and responsibilities 2s Water Account Holder for this Service Ad¢ oss remain | _
full effect unless and until | sign and submit & written DISCONNECT REQUEST to the City of Sumter Waleir Departmen
If the Water Department does not receive a signed, written DISCONNECT REQUEST, | remain responsible for ALL CO$TS
of water services at the Location even if | am absent from the Servige Address, no longer have a Iegal interest in the
Service Address, or have turned the Service Address oVer to the possesslon of a third party. -

-Inthe event | should fail to pay the City of Sumter for the goods and services provided, |- agree to pay all costs related to collectlon
of my unpaid.hills. | understand the City of Sumter has the right pursuait to the South Carolina Setoff Debt Collection Act to.callect
any sum due and owed by me through-offset of any State income tax refund to which 1 may be entitled. If the City of Sumter
.chooses to collect my debs through the Setoff Debt Collection Act, | agree to pay all fees and cesfs incurred through the setoff
process, including fees charged by the Depariment of Revenus, the South Carolina Association of Counties, the Municipal
Association of South Carolina, and/or the City:of Sumter. If the City of Sumter chooses o puisue dehts in & mariner other
than setoff, l agree to pay the costs and fees associated with same. | understand that use of setoff debt cullection does not
stop the City from pursuing other colleq'uun methods. N

—_(initials) nTHE ABOVE SERVICE ADDRESS IS LOCATED OUTSIDE OF THE CITY LIMITS QF SUMTER AS THE
) "WATER AGCOUNT HOLDER FOR THE S8ERVICE ADDRESS, I HEREBY SUBMIT TO THE JURISDICTION OF THE CITY
OF SUMTER MUNICIPAL GOURT AND THE CITY OF SUMTER WATER COURT FOR PURPOSES OF DEBT COLLECTION
AND ENFORGEMENT OF STATE AND LOCAL LAWS RELATED TO FAII,.URE TO PAY, USE, MISUSE "AND ABUSE QF-
WATER UTILITIES AND WATER SERVIGES.

My signature below indicates I have read and understand all. conditlons under which | acc:ept wafter services from the

City of Sumter and hecome the Water Aceotint Holder for. the above named Servige Addrese. My signature further
indicates | have either waived any right | may have to consult an attorney or in fact consuited an attorney prlor to signing
this agreement. By signirig below, I accept all terms and conditions et forth in this agreement and agree toall
responsibillties relal:ed to being a Water Accounl: Holder.

o

signed___°. - . .. _ _ Date____
Witness o _ Date




