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WEST MEMPHIS UTILITY COMMISSION
APPLICATION FOR SERVICE

The applicant whose signature appears below hereby applies to the West Memphis Utility
Commission of West Memphis, Arkansas for water, electric and sewer service to be supplied at the
address herein described, and, upon request, at any other local address to which he may move.

The applicant agrees to pay for said services as bills are rendered therefore in accordance with the
rates, rules and regulations as provided by the Commission, and as now exist or may hereafter be
adopted and in effect at the time of delivery. Applicant agrees to provide safe access to any and all
equipment belonging to the department at all reasonable times.

The applicant further agrees to release and discharge said West Memphis Utility Commission
from any liability for damages suffered by reason of connection, interruption, discontinuance or
disconnection of service hereunder for any cause, or by reason of the maintenance, location or
existence of any of the facilities, fixtures or systems located on or adjoining the property supplied,
and by which such services are furnished or delivered.

IiWe hereby apply for service in accordance with the terms appearing above.

Customer’s Signature

Co - Signer
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