INGALLS WATER COMPANY

308 N. Meridian Street | P.O. Box 277 | Ingalls, IN 46048-0277
Phone: (317) 485-4321 | Fax: (317) 485-5293

Email: watercompany@ingalls.in.gov

APPLICATION FOR WATER CUSTOMERS
Service Address: [JInTown [JOut of Town

Effective Date: Property Ownership: []Own [IRent [ Buy on Contract
/ / ' If Renting/Buying on Contract, What is the owner’s name & address:

Service address:

Mailing address:

(If different)

Applicant Name: Social: - -

Phone: ( ) - Email:

Employer: Work Phone: ( ) -

Co-Applicant Name: Social: - -

Phone: ( ) - Email:

Employer: Work Phone: ( ) -

Emergency Contact Name: Phone: ( ) -
Trash Service - $ 17.25/ Month Recycling Service - $11 / Month - Optional
The Town provides trash pickup as a contracted Recycling start date will be the 1st of the month.
services with Best Way at a lower monthly cost to Recycling includes one 96 gallon car serviced
our residential water customers. bi-weekly.

“In Town" residents will automatically be set up

for Trash Service. Would you like Recycling Service?

[1Yes [ No

Trash Service is optional for customers who are
“Out of Town.” Would you like Trash Service?

O Yes ONo

If left blank, you will NOT be added for service.

The above information [ have provided is correct to the best of my knowledge. If my account should become delinquent (including water, trash,
storm water, hydrant fees, or any other fee or charge) I will be responsible to pay the delinquent amount with any incurred penalties, reconnection
fees, or collection costs including but not limited to any collection agency fees, attorney fees, liens, and all court costs.

In the event the property which is the subject of this agreement is situated outside of corporate limits of the Town, as a part of this utility service
agreement, I hereby waive my right to object and or remonstrate against any future annexation proceedings instituted by the Town, or by persons
living in the area requesting annexation to the Town. This waiver shall be binding upon my heirs, successors, and assigns.

Applicant Signature Date Co-Applicant Signature Date
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