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Application for Water Service

Service address:

Street*: ___________________________________________________

City, State, Zip*: ___________________________________________________

Account holder's contact information

Full name*: ___________________________________________________

Mailing address*:

Street: _____________________________________________

City, State, Zip: _____________________________________________ 

Phone number(s)* _____________________________________________

_____________________________________________

Social Security Number*: _____________________________________________

Desired Move-In Date*: _____________________________________________

Fees

The following fees apply when moving into an existing location:

Set up fee $50.00

Deposits $100.00 (renters only)

Do you _____ own this service location?
_____ rent this service location?

If renting, please provide the following information:

Landlord Name*: _____________________________________________

Landlord Mailing Address*: _____________________________________________

Landlord phone number*: _____________________________________________

http://www.southgawater.com/


Late fee: $10.00 (late fee assessed to account when payments received after 
due date)

Reconnect fee: $100.00 (reconnect fee assessed to account when service is
reconnected following suspension due to non-payment)

Tap fees apply when establishing service at a new location. Please inquire by phone.

Billing and Service Policies

Bills are generated monthly on or around the 25th of each month. Your bill will show the dates of service for 
the billing period, the total amount due, gallons used (if applicable), and due date. Please inquire about 
specific water rates for your service location. Service is subject to suspension if payment is not received by 
due date. Failure to pay by due date may also result in forfeiture of deposit.

Terms of Service

By signing and submitting this application, you acknowledge that you have read the schedule of fees and 
agree to terms and conditions of service. 

Account Holder Signature: _____________________________________________

Date: _____________________________________________

Please sign and submit this application using one of the following methods:

Email: admin@southgawater.com

fax: 866-814-9456

mail: South Georgia Water Services
PO Box 918
Midway, GA 31320

mailto:admin@southgawater.com

