
     TEMPORARY SERVICE AGREEMENT 
 

 
THIS AGREEMENT MADE ON THE ___. DAY OF ________ ,____ BY AND BETWEEN River Road Utility 

District, HERE INAFTER REFERRED TO AS “UTILITY”, AND __________________, HERE INAFTER 

REFERRED TO AS “CUSTOMER” 

 

WHEREAS, CUSTOMER HAS REQUESTED TEMPORARY SERVICE AT ADDRESS 

____________________________________________ AGREES TO THE FOLLOWING: 

 

1. PAY A SERVICE CALL FEE OF $30.00 PER ADDRESS SHOWN ABOVE FOR EACH 

CONNECTION AND $30.00 PER ADDRESS FOR EACH DISCONNECTION. 

 

2. PAY THE REGULAR CHARGE FOR WATER USED PER ADDRESS. 

              (MINIMUM BILL PER ADDRESS IS $20.00 PLUS TAX PER MONTH) 

 

3. THIS TEMPORARY AGREEMENT WILL EXPIRE AFTER 90DAYS AT THIS TIME   

                            A NEW AGREEMENT WILL NEED TO BE MADE AND $30.00 FEE WILL BE ADDED  

                            TO YOUR ACCOUNT. 

 

 

 

CUSTOMERS REQUESTED TURN-ON DATE: ______________  EXPIRES ON:________________ 

 

MAILING ADDRESS FOR BILLING:____________________________________________________ 

 

WITNESS WHEREOF THE PARTIES HAVE ENTERED INTO THIS AGREEMENT AS OF THE DATE AND 

FIRST ABOVE WRITTEN. 

 

CONTACT INFORMATION – WORK NO._______________________CELL NO.______________________ 

 

SOCIAL SECURITY NO. OR TAX ID NO.___________________________ 

               

CUSTOMER                                                                                    UTILITY 

 

                                                                         RIVER ROAD UTILITY DISTRICT 

 

BY:___________________________                                              BY:________________________                                                                                                                     
 Signature & Date Received                                                           Signature & Date Received  
                                                                                                                                                                                           
 

*COPY OF DRIVERS LICENSE 

 

 

 
OFFICE USE: 

 

MT #    SEQ   RT#    LAST READING 

 

            ______________                _______                             _______                    ___________ 

 

Additional Notes: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 


