ﬁi Jalatha Runal Comumunity Waten Distnict

Date: APPLICATION FOR SERVICE

Name to be listed on account:

Service Address:

Telephone Number:
(Daytime and evening, if available)

Mailing Address (if different from service address):

Social Security Number:

Driver’s License Number:

Federal 1.D. Number:

Please check applicable boxes:
|:| Male |:| Owner |:| Residential Property

|:| Female |:| Renter |:| Commercial Property

Have you ever been a customer of Talatha Rural Community Water District before?
Yes |:| No |:|

If ves, please list name on the account:
Please check applicable boxes:

I:I Hispanic or Latino I:I African American or Black |:| Hawaiian or Pacific Islander

I:I American Indian/Alaskan Native |:| Asian |:| White

|:| | do not wish to answer

Signature No service is activated until appropriate
charges are received in the office.

By signing this application for water service, the applicant agrees to pay all costs of collection of the applicant’s
unpaid water bills. The Talatha Rural Community 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 Talatha Rural Community 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 Talatha Rural Community Water District. If the Talatha Rural Community 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.

STATEMENT OF NONDISCRIMINATION
In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from
discriminating on the basis of race, color, national origin, sex, religion, age, or disability (Not all prohibited bases
apply to all programs.) To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W,
Whitten Building, 1400 Independence Avenue, SW, Washington, DC 20250-9410, or call (800) 795-3272 (voice) or (202)
720-6382 (TDD).



