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DEPARTMENT OF WATER, COUNTY OF KAUAI

P.O. BOX 1706 * LIHUE, HAWAII 96766 « PH. 245-5430

SUBDIVISION

APPLICATION FOR WATER SERVICE

TAX KEY

(C) SERVICE LOCATION

(A) NAME OF CUSTOMER
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(TO BE COMPLETED BY INSTALLER OF WATER METER)

The undersigned hereby applies to The Board of Water Supply, County of Kaual, for water service and/or meter at above location; and in consideration of the Installation of such
service and meter, agrees to pay all charges incurred upon such location for such water service and to abide by all rules, regulations and provisions prescribed by The Board of Water Supply.
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