
APPLICATION FOR WATER SERVICE TO THE MUNICIPALITY OF MENDON, UTAH 

 

Please specify service for:     Existing Home______ New Home______ 

 The undersigned hereby applies for water service from the municipality of Mendon, Utah for the premises 
located at _______________________________________________, and hereby agrees: 

1. To pay charges for such water service as are fixed from time to time by the governing body until such time 
as I shall direct such service to be discontinued. 
 

2. In the event of failure to pay water charges within the due dates fixed by the governing body or of a failure 
of the occupant of the premises to conform to the ordinances and regulations established by the 
governing body regulating the use of the water system, that the municipality shall have the right to 
discontinue the water system service at its election, pursuant to five days written notice of the 
municipality’s intention, until all delinquencies and any reconnection fees imposed are paid in full or 
until any failure to conform to this ordinance or regulations issued thereunder is eliminated. 
 

3. To be bound by the rules, regulations, resolutions or ordinances enacted or adopted by the governing 
body applicable to the municipality’s water system. The water meter will be accessible to meter readings 
and not be blocked by landscaping or other barriers. 
 

4. In the event that the premises located at the above address is rented or leased out, the applicant further 
agrees to pay for all water services for any such tenant or any other occupant of the premise in case such 
tenant or occupant shall fail to pay for the same according to the ordinances, rules, regulations or 
resolutions enacted by the municipality. 
 

5. Residents of Mendon City further agree to abide by the same rules, regulations or resolutions as set forth 
by the municipality in regard to the collection of garbage fees. 

Dated this the ___________ day of ____________________________________, 20_______ 

_____________________________________________________________ 

Applicant/Owner Signature 

 

Print the following information: 

Name as it appears on billing statement __________________________________________________________________ 

P.O. Box/Billing Address (if applicable) ____________________________________________________________________    

Phone Number _________________________________________________________________________________________ 

Email Address __________________________________________________________________________________________ 

OFFICE USE ONLY____________________________________  ______________________________________________________________________ 

   

  Account Number                                Date Recorded              Authorizing Signature 

Waste Management Set Up:      Garbage:    96-gal 64-gal        Recycle:    96-gal  Existing  New 


