
 

 

Application For Residential Service 

 
Date:_________________ 

 

Applicants Name_______________________________________________________ 

 

Applicants SS#_________________________ DL#___________________________ 

 

Service Address_________________________________________________________ 

 

Phone # ______________________________ 

 

Mailing Address if different from Service Address_______________________________ 

________________________________________________________________________ 

************************************************************************ 

Co- Applicants Name___________________________________________________ 

                                    (List any person over the age of 18) 

 

Co-Applicants SS#______________________ DL#____________________________ 

 

 

Are you renting this property?   ______       ________ 

                            YES            NO 

Owners Name if Renting___________________________________ 

 

Owners Phone #__________________________________________ 

 

Structure Type____________________________________________ 

************************************************************************ 

It is understood that if damage to the property should result from broken pipes, leaky 

plumbing, open faucets, or other malfunctions of appliances/equipment when service is 

connected it is the sole responsibility of the applicant/property owner, and Smackover 

Municipal Waterworks is not any way liable. 

 

I understand when I the applicant/property owner install a check valve this is a closed 

system, and it is the property owner/plumbers are required to install a thermo expansion 

device.  

 

All new customers fall under Arkansas Bill 1389 Act 769 passed by the Arkansas 

Legislature in March 2003. 

 

Signature of Applicant_____________________________________________ 

 

OFFICE USE ONLY 

 

Deposit Amount __________   Deposit #___________ Account#__________ 


