
AWS ONLY:  Account #________________Balances: $________________Fee:  $_____________  

ARDMORE WATER SYSTEM 

P.O. BOX 26,  ARDMORE, TN  38449 

PH. #256-423-6161, FAX # 256-423-2847 

 
Date of Application: _____________________                   Requested Date of Service:______________________ 

RESIDENTIAL SERVICE: 

Name of Applicant: ___________________________________________________________________________ 

Spouse/Co-Applicant:  ________________________________________________________________________ 

COMMERCIAL SERVICE:   

Business Name:  ______________________________________________________________________________ 

List name/s responsible for payments: ____________________________________________________________ 

EMAIL:______________________________________________________________________________________ 

Address of New Service:  ______________________________________________________________________ 

Mailing Address (if different from above): ________________________________________________________ 

Home Phone:  ______________     Cell/Alt. Phone: ______________________Date of Birth:   ______________ 

Applicant’s Social Security/Tax ID #________-_______-__________ Driver’s License #: ___________________ 

Co-Applicant Social Security # ______-_______-________  Driver’s License # ______________ D.O.B._______ 

Applicant’s Employer _____________________________________ Work Phone # __________________ 

Co-Applicant Employer _________________________________ __ Work Phone # ________________________ 

Do You Own or Rent the Property?  Own:  ________    Rent: ______ 

      If Renting, list Landlord/Owner’s Name: ________________________________________________________ 

                                              Address:  ___________________________  Phone # _______________________ 

Have you had service with Ardmore Water System before? Yes __________     No  _________ 

If yes, list address: ___________________________________________________________ 

If transferring service, list the service address of disconnect: ___________________________________________ 

Date of Disconnect: ___________________________________ 

References: (Local) Ex.: Supervisor, Business, or Family 

1. Name: _____________________________   Address: _________________________  Ph. # __________ 

 

2. Name: _____________________________  Address: __________________________ Ph. # __________ 
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Please turn on back to complete application 



THIS APPLICATION IS A PERMANENT RECORD.  IT IS IMPORTANT THAT YOU MAKE SURE ALL ARE 
CORRECT.  SHOULD THE INFORMATION YOU PROVIDE BE FALSE, YOUR SERVICE COULD BE SUBJECT TO 
TERMINATION WITHOUT FURTHER NOTICE.  INFORMATION CONTAINED IN THIS APPLICATION IS FOR THE 

SOLE USE OF ARDMORE WATER SYSTEM; THE ACCURACY OF WHICH MAY BE VERIFIED BY AWS. 

AWS DOES NOT SELL OR SHARE ANY OF THE INFORMATION ON THIS APPLICATION UNLESS SPECIFIED 

BELOW. 

AWS RESERVES THE RIGHT TO REQUIRE AND/OR REQUEST ADDITIONAL INFORMATION OF AN 
APPLICANT SUCH AS, BUT NOT LIMITED TO, COPY OF A DEED OR RENTAL/LEASE AGREEMENT. 

       AGREEMENT 

The undersigned Owner (hereinafter called the “Customer”) hereby makes application for and agrees to take from the 
Ardmore Water System (AWS) the service or services covered by this application at the address given above until 
Customer notifies AWS in writing that Customer wishes to have the service or services turned off, and agrees to be 
responsible for the payment of all bills for utility services at the above address.  Customer understands prompt 
payment for service is required in order to avoid termination of services at the above location.  Customer 
acknowledges that each bill received is a stated account and that the amount due on a bill is deemed correct unless 
Customer contests the amount due within thirty days of receipt.  Customer understands that the connection/service 
fee is nonrefundable.  If customer has service discontinued it may be restored within a (3) month period at the current 
transfer fee rate.  If, after the (3) month period service is required a current meter fee rate is charged.  As permitted 
by applicable law,  AWS reserves the right to transfer a Customer’s prior delinquent account balance to this new 
account upon verification of the identity of the Customer.  

Customer agrees to permit the authorized agents of AWS free access to the premises of the Customer for the 
purpose of inspection prior to the connection(s) of service of a type or character to determine that all service types 
comply with all applicable local, State, and Federal Building Codes.  Any new construction or renovation requiring 
water or sewer must be installed and inspected by a certified operator of the AWS.  AWS will not be liable for any 
work done by owner. 

Customer agrees to permit the authorized agents of AWS free access to premises for the purpose of connecting, 
disconnecting, inspecting, testing, reading meters, repairing or removing any property of AWS, and agrees not to 
permit anyone, including the Customer, to deface, damage, or otherwise tamper with the property of AWS. Customer 
shall be responsible for  the costs of repair due to any damage to any AWS property attributable to customer’s 
actions or neglect. 

AWS makes reasonable provisions to insure satisfactory and continuous service, but it does not guarantee 
continuous service, and will not be liable for loss or damage caused by accidents or conditions which it could not 
have foreseen or over which it has no control. 

I, the undersigned, hereby certify that I do not owe The Ardmore Water and Sewer System for prior service and 
further certify that this is my application for service and is not submitted with or on behalf of another person who has 
had water terminated by AWS for failure to pay a water bill.  I agree that in the event any statements herein are 
untrue that water service may be terminated by  AWS and I understand that I will not be refunded any of the service 

fee that I have paid and will be held responsible for any water used. 

 

_____________________________________________                    DATE _______________________________ 

Owner/Customer 

 

_____________________________________________                    DATE ________________________________ 

Owner/Customer 

 

 




