
Dinwiddie County Water Authority 
23008 Airpark Drive 

North Dinwiddie, Va. 23803-6926 
Tel. (804) 861-0998    Fax (804) 861-4270 

	
  
Business	
  Application	
  for	
  Service	
  

Type	
  of	
  Service:	
  
	
  
___Residential	
  	
  	
  ___Commercial	
   	
   Account	
  Number:	
  _____________________	
  
	
  
	
  
Business	
  Name:	
  ___________________________________	
  Tax	
  ID	
  #:_________________	
  
	
  
*Officers:	
  
	
  
Name:	
  ________________________________________	
  SSN:	
  _______________________	
  
	
  
DOB:	
  _________________________	
  	
  	
  Drivers	
  License	
  #:	
  ___________________________	
  
	
  
	
  
Name:	
  ________________________________________	
  SSN:	
  _______________________	
  
	
  
DOB:	
  _________________________	
  	
  	
  Drivers	
  License	
  #:	
  ___________________________	
  
	
  
	
  
Name:	
  ________________________________________	
  SSN:	
  ________________________	
  
	
  
DOB:	
  _________________________	
  	
  	
  Drivers	
  License	
  #:	
  ____________________________	
  
	
  
Service	
  Address:	
  __________________________________________________________________________	
  
	
  
Billing	
  Address:	
  ___________________________________________________________________________	
  
	
  
Telephone:	
  Office:	
  __________________	
  Home:	
  _________________	
  Cell:	
  _________________________	
  
	
  
**It	
  is	
  very	
  important	
  that	
  we	
  have	
  a	
  current	
  phone	
  number	
  so	
  that	
  we	
  may	
  contact	
  you	
  in	
  case	
  of	
  any	
  major	
  water	
  leaks	
  
that	
  may	
  occur	
  on	
  the	
  above	
  property.**	
  
	
  
Property	
  Owner:	
  __________________________________________________________________________	
  
	
  
Address:	
  _________________________________________________________________________________	
  
	
  
Telephone:	
  _______________________________________________________________________________	
  
	
  
Non-­‐refundable	
  Account	
  Set-­‐up	
  Fee:	
  ________________	
  Deposit	
  Amount:	
  _______________	
  
	
  
__________________________________________________________________________	
  
Officer’s	
  Signature	
  	
   	
   	
   	
   	
   	
   Date	
  
	
  
__________________________________________________________________________	
  
Officer’s	
  Signature	
  	
   	
   	
   	
   	
   	
   Date	
  
	
  
__________________________________________________________________________	
  
Officer’s	
  Signature	
  	
   	
   	
   	
   	
   	
   Date	
  
	
  
__________________________________________________________________________	
  
Authority	
  Employee’s	
  Signature	
   	
   	
   	
   	
   	
   Date	
  
	
  
* Please Check box of officer who is responsible for the property.	
  


