EULA WATER SUPPLY CORPORATION
5744 FM 603
CLYDE, TX  79510

325-529-3555
FAX 325-529-5256
eulawsc@taylortel.net
eulawsc.com
[bookmark: _GoBack]
WATER SERVICE APPLICATION

                                                                                 DATE:______________________________

APPLICANT’S NAME:____________________________________________________________

SPOUSE’S NAME___________________________________________________________________

CURRENT BILLING ADDRESS:                    FUTURE BILLING ADDRESS:

___________________________________________________                            ____________________________________________________
   
___________________________________________________                            ____________________________________________________

PHONE(HOME):__________________                    WORK:____________________________

PROOF OF OWNERSHIP PROVIDED BY_________________________________________
LEGAL DESCRIPTION OF PROPERTY (Include name or number of road, directions to property subdivision lot & block number if applicable.) _____________________________________________________________________________________
_____________________________________________________________________________________
PREVIOUS OWNER’S NAME AND ADDRESS (If transferring membership)
_____________________________________________________________________________________
_____________________________________________________________________________________
ACREAGE:__________________                               HOUSE SIZE:______________________
NUMBER IN FAMILY:_______________               NUMBER OF LIVESTOCK________
SWIMMING POOL: YES____   NO____
SPRINKLER SYSTEM: YES___ NO___
