
Location# ____ _ Account# 
TOWN OF WINDSOR 

WATER DEPARTMENT 
8 East Windsor Blvd., P. 0. Box 307 

Windsor, Virginia 23487 
Phone - 757-242-4288, Fax - 757-242-9039 

Application for Water Service 

-----

1. I, -----c:-:-:-::--c-------:-------,-----' the undersigned applicant, hereby applies to the 
Town of Windsor for water service to be rendered in accordance with the Town's applicable rate 
schedule and rules or regulations for service as may be revised or amended. 

2. The Applicant agrees to pay to the Town of Windsor:
a. A non-refundable connection fee $ _30.00_ _ 

b. A non-interest bearing deposit as applicable to the service
requested with the understanding it will be refunded to the
applicant less any unpaid bills due the Town when service is
discontinued, in the amount of $ _75.00_ _ 

c. A non-refundable tapping fee or cost of construction in
the amount of $ ____ _ 

3. The Applicant shall retain a copy of this application which when signed by the authorized
Town employee shall be the applicant's receipt and may be required to be returned when 
the account is closed for refund of any money due the Applicant. 

Applicant's Social Security Number Applicant's Signature 

Turn on Date Mailing Address 

Service Address City, State, Zip Code 

Beginning Meter Reading Phone No. 

4. APPLICATION APPROVED AND ACCEPTED This ___ day of _______ _

By:
Title 

Date Service Discontinued Final Meter Reading 

Deposit Disposition 
Amount Applied to Final Bill Amount Returned to Applicant & Check # 

Any Unpaid Balance 

Forwarding Address, ____________________________ _ 

Revised September 20, 2004 • TOW 

Customer #______

Applicant Email:


	Applicants Social Security Number: 
	Turn on Date: 
	Mailing Address: 
	Service Address: 
	City State Zip Code: 
	Phone No: 
	Applicant Name: 
	Applicant Signature: 
	Email Address: 


