East End Water Improvement District #1
Billing Information Sheet
Customer Agreement 
20621 Arch Street, Little Rock, AR  72206
(501)888-6030

Date: _________________Time of Day: __________________Received by: __________

Name: ______________________________________________________________________

Service Address: _____________________________________________________________

Billing Address: ______________________________________________________________

Phone: __________________________________________

SS#: ________________________________DL#______________________________________

Email Address: _______________________________________________________________

Lease or purchase agreement: _______________________________________________

New Connection: 5/8” Meter___________________1” Meter_______________________

Sewage Disposal Permit Received- Date:  _____________________________________

Plumbing Inspection Permit Paid: _____________________________________________

Lot _________Subdivision: _________________________________________________

I, the undersigned, do hereby acknowledge that the above information is true to the best of my knowledge. I, the undersigned, do hereby understand that I am liable for all the water that goes through the meter set on my property. If there is damage caused by me, the undersigned, to the meter and/or box, I will be responsible for the cost of the 
repairs. I have received a copy of the East End Water rules and regulations and hereby agree to abide by them. I, the undersigned, understand that all fees must be paid and all the above information must be furnished before my connection will be made or my meter set.

ACCOUNT_____________________ Amount Paid: ______________________________________

Type of Payment: Check# __________ Cash _____ Money Order ______  CC/Online ______

SIGNED: ____________________________________________DATE: __________________________

