
Margaret Water Works 

Application for Commercial and Business Water Service 
NOTICE: 
To establish a commercial or business water service account, all applicants must present the following items at the time of application: 

 Copy of settlement agreement, warranty deed, or lease 

 Full name(s), Social Security Number(s) and valid, government-issued identification for listed purchasers or lessees of the 
premise, or of authorized representative requesting service for a business 

 Copy of Alabama business license 

 Federal Tax ID Number (if applicable) 
DEPOSITS: 
Commercial and Business Customers: The Board requires a deposit as security against future charges for commercial water service.   If for any 
reason a consumer’s account should become delinquent, the consumer agrees to pay all collection costs including attorney fees.  The delinquent 
account is subject to bad debt write off, credit bureau notification and applicable cost of collection fees.  Applicant authorizes the board to obtain 
and verify as often as the board may determine necessary: Applicant’s vital information and or credit report through Equifax. 

Service Address Information  
       
       Own           Lease/Rent   If leasing/renting property, Landlord Name: ______________________________________________________________ 
 
Service Address: _______________________________________________________________________________ Lot: _____________________________________ 
 
Billing/ Mailing Address (if different than service address): ___________________________________________________________________________ 
 
City: ______________________________________________________________ State: _____________________________ Zip Code: _______________________ 
 
Requested Date of Service: ______________________________________________________________________________________________________________ 

 

Commercial and Business Applicant Information 
 
Name of Business: ________________________________________________________________________________________________________________________ 
 
DBA (Doing Business As, if different than above: _______________________________________________________________________________________ 
 
Federal Identification No. or SSN of Owner: ____________________________________________________________________________________________ 
 
Type of Business: _________________________________________ City of Margaret Business License #________________________________________  
 
Phone: ___________________________________________ Email: _________________________________________________________________________________ 

 

Applicant(s) Signature 
I/WE, request to be supplied with water by the CITY OF MARGARET WATER DEPARTMENT.  I agree:  to pay the water bill promptly, to claim 
no damages on account of the stoppage of the flow of water resulting from accident, or where necessary to make alterations, repairs, improvements, 
or if the meter is pulled due to non-payment; to keep all plumbing and fixtures on my premises in repair and to promptly fix all leaks and to abide 
by the City of Margaret Water Department schedule of Rules and Regulations which are on file in the Water Department office and are amended 
from time to time.  I will not allow anyone else to tap into my water lines to attain water as this is illegal.  For failure to comply with any part of 
the Agreement, the Water Department will cut off water from premises without notice. 
 
Signature of Primary Applicant:  __________________________________________________________________ Date: ________________________________ 
 
Title/Position: ____________________________________________________________________________________________________________________________ 

Deposits 
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Deposit Type:         Business $100          Commercial Owner $200         Commercial Rental/Lease $250 
 
Paid:         Cash           Check #_______________           Credit/Debit Card ________________   Date Paid: ______________________ 
 
Water Tap Type:           3/4” Res. $1,800          1” Com $2,300          2” Com $4,800   
 
Paid:         Cash           Check #_______________           Credit/Debit Card ________________   Date Paid: ______________________ 
 
Clerk Signature: ______________________________________________________________ _________________________________________ 

 


