
Water Service Application 
PWSD #12 
304 N. Ranson Rd. 
Greenwood, MO 64034 
816-537-6856
jacowater12.com 

Customer Name: ______________________________________________________________ 

Spouse/Roommate 
Or Business Contact: ________________________________________________ ___________ 

Service Address: ______________________________________________________________ 

Billing Address: _______________________________________________________________ 
(If different from Service Address) 

______________________________________________________________ 

Account #: _______________ 
Office Use Only 

City State Zip 

Please select one: 

Property Owner Lease to Purchase Rental*

*Landlord-Contract Holder: ______________________________________________________

Customer Information 

Contact #: __________________________ Contact #: ___________________________ 

E-Mail: ______________________________________________________________________

Date of Birth: _______________________ SSN or Tax ID #: _____________________ 

Driver’s License #: __________________ State: _____ _____________________ 
(2nd SSN, if necessary) 

Emergency Contact: _____________________________ Phone: _____________________ 

(For rental property owners) 

Landlord Account: Yes   No Revert to Owner: Yes   No 
(Auto Revert to Owner when tenant vacates property) 

Primary Use of Water: Please select one. 

Domestic      Non-Domestic/Business      Agricultural      Apartment/Trailer Court

Please complete and return this application within five(5) business
days from starting service. Applications must be submitted with a
readable copy of your State ID and $100 deposit in the form of 
check, cash, or money order.

https://jacowater12.com


Terms: 
• Applicant should be home when water service is established or restored. Applicant assumes all

responsibility for any open outlets resulting in water loss or damage.
• Applicant contractually agrees to pay all water charges until applicant notifies the District and

requests to terminate service to this residence.
• Applicant hereby agrees to abide by all Rules, Regulations and Policies established by the District

and any hereafter established, and further understands the District reserves the right to discontinue
water service without further notice for non-compliance. Applicant acknowledges receipt of the
District’s Customer Handbook. _____________

• The undersigned agrees that in the event any part of the water system constructed, expanded,
modified, or repaired after January 1, 1989, is found to contain materials that are not “lead-free”
the District shall have the right to remove the water meter and sever the service line at the above
stated property. The definition of “lead-free” as used herein shall be defined in the Rules and
Regulations of the Missouri Department of Natural Resources as it now exists or may be redefined.

• Applicant agrees to provide District Easement on above mentioned property for repair and/or
construction of underground water utility in accordance with RSMO. 247.050.

• Applicant agrees to abide by MO DNR 10 CSR 60-Backflow Prevention.

Signed: ____________________________________________ Date: ________________ 
Signature 

OFFICE USE ONLY 
Service Activation 

In Service Date: _______________ Beginning Read: ______________  Deposit: ___________ 
Report Group: ________________ Rate Codes: _________________ Taxable: ___________ 
Meter ID#: _____________________________    Radio Read ID#: ________________________ 

Service Termination 

Final Service Date: ____________________    Final Reading: ___________________ 
Deposit Refund Check #: _______________       Amount: _______________________ 
Forwarding Address: _________________________________________________________ 

                    _________________________________________________________ 

Service Transfer 
New Service Address: ________________________________________________________ 
Account #: ________________________ 
Deposit Transfer:     Y/N           Date: _____________       Amount: _____________ 

Notes: 
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