
Lewisburg Water Association  

Water Service Application & User Agreement 
 
 

Customer Information 

 

Name: ________________________________________________________________________ 

 Last        First        M.I. 

 

Home Telephone: ________________________________Cell Phone: _____________________ 

 

Place of Employment: ___________________________________________________________ 

 

Work Telephone: _______________________________________________________________ 

 

Social Security: ___________________________________________ (Required to accept checks) 

 

E-Mail Address: ________________________________________________________________ 

 

Billing Options: __________ E-Bill __________ Print Bill __________ Both   

 

Notifications: To be notified of unexpected water outages 

please sign up for county alerts by texting your zip code to 888777 
 

Secondary Customer Information 

Please Select One: 

 

________ Only the above has the authority to cancel, transfer, change information and request 

membership fee refund on this service account and will assume responsibility for all bills. 

________ The Above and/or Spouse/Other has the authority to cancel, transfer, change information and 

request membership fee refund on this service account and will assume responsibility for all bills. 

Signature of Spouse/Other Required. 

 

 

Spouse/Other: __________________________________________________________________ 

  Last     First     M.I. 

 

Home Telephone: _________________________Cell Phone: ____________________________ 

 

Place of Employment: ___________________________________________________________ 

 

Work Telephone: _______________________________________________________________ 

 

Social Security: ________________________________________________________________ 

 

E-Mail Address: ________________________________________________________________ 

 

 



Service and Billing Information 

 

 

Service Address: _______________________________________________________________ 

 

City: ________________________________ State: __________________ Zip: _____________ 

 

Lot #: _____________________________ Subdivision: ________________________________ 

 

If different than Service Address 

 

Mailing Address: _______________________________________________________________ 

 

City: ________________________________ State: ___________________ Zip: ____________ 

 

Number of people living in the home: ____________ 

 

Membership fees are refundable upon customer moving from Association if account is in good 

standing. Membership fees are as follows: 

 

Homeowner    $50.00 

Renter/Lease Agreements  $150.00 

Contractor    $100.00 

Business    $100.00 

 

A tap fee is required for each new service. This tap fee is non-refundable. Payment of this fee 

will be in advance of any installation or construction work by the Association. This fee will be 

collected only once per connection. 

 
Fee Increase as of February 1, 2021  

 

Tap fees are as follows: 

 

Residential 

   

1 inch service  $1,400.00 

 

Commercial customers will be charged 7% tax on above fees. 

 

Commercial 

 

1 inch service  $1,400.00 + $98.00  = $1,498.00 

 

 

 

 

 



When a developer, contractor, builder or other person has during the course of construction, 

damage, or destroyed property of the Association, the Association may refuse to provide water 

service to such party until Association has been compensated for such damage. The undersigned 

request Lewisburg Water Association to supply water service at this location, and agrees to 

receive and pay for such service rendered according to the rates of Lewisburg Water Association. 

The undersigned agrees to abide by and be subject to the rules and regulations of Lewisburg 

Water Association relating to the services rendered pursuant to this contract. The undersigned 

agrees to allow Lewisburg Water Association and/or its authorized agents entrance onto above 

motioned property to read meter, minting, and improving system and any other activity 

concerning the operation of the system.  The applicant agrees that they will follow the guidelines 

set forth by the State Department of Heath regarding onsite wastewater disposal. I acknowledge 

that I have read and understand the above. 

 

Applicicant Signature: ___________________________________________________________ 

Date: _________________________________________________________________________ 

 

Signature of Spouse/Other: _______________________________________________________ 

Date: _________________________________________________________________________ 

 

Water Tap Fee  ______________ 

Membership Fee  ______________ 

Tax     ______________ 

Total Paid  ______________ 

 

Ck#   ______________ 

Cash   ______________ 

Credit Card  ______________ 

 

 

Acknowledgement of Payment: ____________________________________________________ 

Date: _________________________________________________________________________ 

 

 

 

Official Use Only: 

Meter _______________Sequence _____________Read _____________Start Date __________ 

       

 

Lewisburg Water Association 

P.O. Box 1309 

Olive Branch, MS 38654 

Phone: (662) 895-6022 

Fax: (662) 893-0732 

Email: lewisburgwater@aol.com 

Website: Lewisburgwaterassociation.com 

mailto:lewisburgwater@aol.com

