
Washington Township Water Authority 
1100 East Chambers Pike 
Bloomington, IN 47408 

(812) 332-3230 
 

MEMBERSHIP APPLICATION 
 
 

NAME_______________________________________________DATE_____________ 

CO-APPLICANT_________________________________________________________ 

SERVICE ADDRESS______________________________________________________ 
 
CITY__________________________STATE____________ZIP_________-__________ 
 
COUNTY____________TOWNSHIP____________DATE OF BIRTH______________ 
 
 SOCIAL SECURITY #______-______-_______DRIVERS LICENSE#_____________ 
 
PHONE#___________________WORK#________________CELL#________________ 
 
E-MAIL ADDRESS_______________________________________________________ 
 
If different from service address 
 
MAILING ADDRESS_____________________________________________________ 
 
CITY _________________________STATE___________ZIP__________-__________ 
 
If renter- fill out section below 
 
PROPERTY OWNERS NAME______________________________________________ 
 
PROPERTY OWNERS ADDRESS___________________________________________ 
 
PROPERTY OWNERS PHONE #____________________________________________  
 
NOTE:  If making an application for new service and a highway permit is required, please allow 3 to 
4 weeks to apply for, and receive.   
Note:  NO WORK CAN BE DONE UNTIL COPY OF FILED EASEMENT IS RECEIVED! 
CALL BEFORE YOU DIG: 1-800-382-5544.  Underground Utilities will take TWO DAYS to do a  
Locate.  
 
TYPE OF SERVICE:  RESIDENCE_________COMMERCIAL___________________ 
 
 MEMBERSHIP FEE_______                                                            CHECK#_________ 
 RECONNECT FEE________                                                            CASH____________ 
 METER SET FEE__________ TOTAL DUE__________               CREDIT CARD____      
 

       A PHOTOCOPY OF YOUR DRIVERS LICENSE MUST BE               
INCLUDED WITH THIS FORM 



WASHINGTON TOWNSHIP WATER AUTHORITY  
 

WATER USERS’ AGREEMENT                                                                 

                                                                                                     
 This agreement, between the WASHINGTON TOWNSHIP WATER AUTHORITY, organized and established 

pursuant to the provisions of Indiana Code 13-18-16-16 for the purpose of constructing and operating a water supply distribution 

system, hereinafter called The Authority, and        ___________________________________, 

A member of The Authority, hereinafter called The Member:   (print Members Name) 

 

 Whereas, The Member desires to purchase farmstead or domestic water from The Authority, and to enter into a water 

users agreement as required by the by-laws of The Authority. 

 NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS, PROMISES AND AGREEMENTS 

HEREIN CONTAINED, IT IS HERBY UNDERSTOOD AND AGREED: 

 The Authority shall furnish, subject to the limitations hereinafter provided for, such quantity of water for domestic and 

farmstead purpose as The Member may desire in connection with his occupancy of the following described property: 

 

____________________________________________________________________________________________ 

     (service address) 

 

 The Member shall install and maintain at his own expense a service line which shall begin at his property line and 

extend to the dwelling and other portion of his premises. 

 The Member’s service line shall connect with the distribution system of The Authority at the nearest place of desired 

use by The Member, provided The Authority has determined in advance that The Authority’s water system is of sufficient 

capacity to permit delivery of water at that point, 

 The Member shall pay for such water at such rates, time and place as shall be determined by The Authority. 

 The Authority shall purchase and install a cutoff valve and may also include a water meter, in each service.  Such 

cutoff valve and meter shall be installed at a point agreed upon between the user and The Authority.  The Authority shall retain 

ownership of, and have exclusive right to use such cutoff valve and water meter and to turn it on and off. 

 The Authority shall have final jurisdiction in my question of location of any service line connection to its distribution 

system;  it shall determine the allocation of water to Members in the event of a water shortage. 

 The Members agrees to provide The Authority, without charge to The Authority, but in consideration of the execution 

of this agreement by The Authority, such easements and rights-of-way as may be required for the purpose of installing, 

maintaining, removing and relocating such water transmission lines as The Authority may require in connection with its overall 

undertaking. 

 The failure of a Member to pay water charges duly imposed shall result in the automatic imposition of the following 

penalties: 

(A) Non-payment with ten days from the due date will be subject to a penalty of Ten (10) percent of that part of the 

delinquent account which does not exceed $3.00 plus (3) percent of any delinquent amount in excess of $3.00. 

(B) Non-payment within thirty days from the due date will result in the water being shut off from The Member’s 

property. 

(C) Non-payment for sixty days after original due date will allow The Authority, in addition to all other rights and 

remedies to purchase The Member’s Membership and terminate this membership.  In such event The Member 

shall not be entitled to receive, nor The Authority be obligated to supply any water under this agreement. 

 

In the event it becomes necessary for The Authority to shut off the water from a Member’s property, a fee as 

determined by The Authority’s approved rate schedule, but no less than  

$50.00 will be charged for reconnection of the service. 

Return this form to our office @ 1100 East Chambers Pike. And keep one copy for yourself. 

                                                              

In WITNESS WHEREOF, we have hereunto this agreement this ________day of __________,20______ 

 

 

___________________________________                             ____________________________________ 

         Members Signature     W.T.W.A.  Representative 
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