
WESTERN FLEMING COUNTY WATER DISTRICT 
WATER USER AGREEMENT 

WA fER CUSTOMER: 

NAME: _____________________ ___, 
SPOUSE NAME: ____________________ _ 
ADDRESS: _____________________ _ 

PHONE NUMBER: __________________ _ 
e; SOCIAL SECURITY: __________________ _ 

SPOUSE SOCIAL SECURITY: _______________ _ 
EMPLOYER: ____________________ _ 
SPOUSE EMPLOYER: _________________ _ 

IF RENTING: 
NAME OF LANDLORD: ________________ _ 
LOCATION OF WATER SERVICE: _____________ _ 
NAME OF PREVIOUS WATER CUSTOMER: __________ _ 
FEE COLLECTED: --------------------
COLLECTED BY: ___________________ _ 
COMMISSIONERS IN YOUR AREA: ____________ _ 
COMMISSIONERS PHONE: ________________ _ 

WATER RA TES: $11.36 MINIMUM BILL FOR THE FIRST 1,000 
5.94 PER 1,000 GALLONS FOR THE NEXT 6,000 
5.10 PER 1,000 GALLONS FOR THE NEXT 3,000 
3.43 PER 1,000 GALLONS FOR ALL OVER 10,000 

(ONE METER PER SINGLE RESIDENCE EFFECTIVE FEB. 22, 2002.) 

FAILURE TO PAY BILL AND THE SERVICE HAS TO BE TURNED OFF, WILL 
RESULT IN A $50.00 RECONNECTION FEE. 

AT .L METERS MUST BE KEPT CLEAN OF ALL WEEDS, DEBRIS AND HA VE 
CLEAR ACCESS TO THE METER AT ALL TIME. 

0w ATER USER -- DA TE WITNESS - DATE 

APPROVED BY THE PUBLIC SERVICE COMMISSION 

TARIFF BRANCH

RECEIVED
8/19/2015

PUBLIC SERVICE
COMMISSION
OF KENTUCKY

DanielE.Hinton
06-20


