
                 INMAN-CAMPOBELLO WATER DISTRICT
                    APPLICATION FOR WATER SERVICE

Service Order No. _____________________________  Account No. ____________________________________

Applicant Name___________________________________________________________________________

Service Address___________________________________________________________________________

Bill to Address:  (St. or P.O Box) _____________________________________________________________

City ___________________________________ State _________________Zip Code ___________________

Social Security No.______________________State______Drivers License No.________________________

Phone No. (Home)________________________Relative________________________Own (   )  Rent  (   )

Cell Phone No.___________________________E-mail Address____________________________________

Employer_____________________________Employer Phone No._______________________________

Spouses Name____________________________________________________________________________

Social Security No.______________________State______Drivers License No.________________________

Cell Phone No.___________________________E-mail Address____________________________________

Employer_______________________________ Employer Phone No.________________________________

Landlord Name If You Rent __________________________________________________________________

Landlord Address _________________________________________________________________________

Landlord Phone No. (Office) ___________________________ (Home) _______________________________

Have you had prior service with the Inman-Campobello Water District?            Yes     (     )         No     (     )

If yes, please list prior service address________________________________________________________

Date requested to start new service____________________________________________________________

I certify the above information is correct, and I agree to pay all charges incurred until I have given notice to 
discontinue my service with the Inman-Campobello Water District.  I understand if the balance on my account
reflects a past due amount and my service has been disconnected due to non-payment, the past due balance 
and the non-payment fee must be paid before service will be restored.  By signing this application, I agree to 
pay all fees and costs incurred if collection procedures become necessary to satisfy past due balances for this 
service.

Date ___________________ Signature ___________________________________________

Fax # ___________________      Date __________________  By ____________________

$30.00 Non-Refundable New Service Fee 



          Inman-Campobello Water District
       Customer Agreement / Service Contract Addendum

Account Number: ________________________________

Service Address:  ________________________________ City __________________

By signing this application for water service, the applicant agrees to pay all costs of 
collection of the applicant's unpaid bills.  The Inman-Campobello Water District has the 
right pursuant to the South Carolina Setoff Debt Collection Act to collect any sum due 
and owed by the applicant through offset of the applicant's state income tax refund.  If 
the Inman-Campobello Water District chooses to pursue debts owed by the applicant 
through the Setoff Debt Collection Act, the applicant agrees to pay all fees and costs incurred 
through the setoff process, including fees charged by the Department of Revenue, the
South Carolina Association of Counties, the Municipal Association of South Carolina, and/or
the Inman-Campobello Water District.  If the Inman-Campobello Water District chooses
to pursue debts in a manner other than setoff, the applicant agrees to pay the costs 
and fees associated with the selected manner as well.

__________________________________________________   _____________________
                                        Signature                                                                                                   Date
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