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NEW INSTALLATION O OWNER O
RECONNECTION O TENANT O
ot# ACCOUNT#

STREET ADDRESS

DATE OF APPLICATION DATE OF SERVICE

WATER SERVICE FEE CURRENT RATE DEPOSIT CLASS PURPOSE

SEWER SERVICE FEE CURRENT RATE DEPOSIT CLASS PURPOSE

OWNER (1)

OWNER (2) / AGENT

Billing Information

ZIP

CELL / ALTERNATE PHONE

EMAIL

Authorization

DATE OF BIRTH

THE UNDERSIGNED HEREBY APPLIED TO KALAELOA WATER SERVICE COMPANY, INC. FOR WATER AND SEWAGE TREATMENT UTILITY SERVICE AT THE
FOLLOWING LOCATION; AND, IN CONSIDERATION FOR THE PROVISION OF SUCH SERVICE, AGREES TO PAY ALL CHARGES INCURRED AT SUCH LOCATION
FOR SUCH UTILITY SERVICE AND TO ABIDE BY ALL RULES, REGULATIONS, AND PROVISIONS PRESCRIBED BY KALAELOA WATER SERVICE COMPANY, INC.,
AS AUTHORIZED BY THE PUBLIC UTILITIES COMMISSION OF THE STATE OF HAWAII RELATING TO UTILITY SERVICE AND/OR RATES. THE UNDERSIGNED
UNCONDITIONALLY GUARANTEES PAYMENT OF ALL CHARGES FOR UTILITY SERVICE DURING HIS/HER TENURE AS OWNER OF THE LOCATION DESCRIBED
HEREIN, INCLUDING, BUT NOT LIMITED TO, CHARGES INCURRED BY PRESENT AND FUTURE TENANTS OF THE OWNER OR OTHER PARTIES HAVING ACCESS
TO SAID LOCATION.

BY SIGNING BELOW YOU ACKNOWLEDGE YOU HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE TERMS.

SIGN AND DATE — OWNER (1)

SIGN AND DATE — ACTING AGENT

SIGN AND DATE — OWNER (2)

RECEIVING CLERK

APPROVING CLERK
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	Lot number: 
	Street address: 
	Date of application: 
	Date of service: 
	Owner (1): 
	Owner/agent (2): 
	Applicant's name: 
	Address: 
	Zip: 
	City/state: 
	SSN (1): 
	SSN (2): 
	Home phone: 
	Email: 
	Cell phone: 
	Date of birth: 
	Account number: 
	New Installation: Off
	Owner: Off
	Reconnection: Off
	Tenant: Off
	Water service fee: 
	Sewer service fee: 
	Water current rate: 
	Sewer current rate: 
	Water deposit: 
	Sewer deposit: 
	Water class: 
	Sewer class: 
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