
 

 

Application to Connect to the City of Griggsville Water supply system. 

 

Date: ___________________________  

Name of Applicant(s): __________________________________________________________ 

Phone number(s): Work___________________ Home: _______________________________ 

Service Address: _____________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Mailing Address: _____________________________________ 

_____________________________________________________ 

_____________________________________________________ 

 

Tick a Category of Premises to be connected: 

Residential  Rental  Business   Industrial  

 

Landlord: ____________________________________________________________________ 

 

Deposit: $100.00   Paid: _______________________________________________________ 

Refundable at end of contract and once account is paid in full. 

 

I have paid the relevant connection charge. I am aware by signing this contract that I/we are 
responsible for all payments in a timely manner. Failure to do so will result in disconnection 
of services. 

 

Signature(s) of applicant (s)_____________________________________________Date: ________ 

    __________________________________________________________ 


