
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 
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