
 
ROUND HILL WATER & SEWER APPLICATION FOR RENTERS 

By seeking water and/ or sewer services to the property defined below, the Applicant agrees to abide by and accept the 
conditions governing the use of the Town water supply and sewer treatment systems as adopted, and amended from 
time to time by the Town Council of the Town of Round Hill. The Applicant acknowledges that the Town has established 
an Identity Theft Prevention Program that requires verification and protection of identifying information. 

 
 

Date Service to Begin: Account Number: 

Service Address: 

Applicant's Name: Photo ID: 

SSN#:  Birth Date: 
Email Address: 

Applicant's Signature: Date: 
 

Spouse Name  

 Home Telephone #:  

Applicant Cell Phone #:  

Spouse Cell Phone #:  

  Secondary Email Address:  

Billing Address if Different from Service 
Address: 

 

  

NOTE TO RENTERS: The Owner' s Information and signature MUST appear on this application. A deposit fee of 
$204.00 For In Town residents ($123 .00 Sewer refundable, $81.00 Water refundable), A deposit fee of $348.00 for Out of 
Town residents ($206.00 Sewer refundable, $142.00 Water refundable) must be paid before service to rental units will be 
provided. This deposit is applied to your final bill; If a balance remains, you will receive a final bill. If a credit is the result 
of the deposit being applied a refund check will be issued to you. Also, a $25.00 Administration Fee will be applied to first 
bill which is non-refundable. 

CURRENT OWNER NAME: 
 

 

Owner's mailing address (if not the same) 
 

 

 
 
 

SIGNATURE REQUIRED: The property owner must in all cases, sign this application even if the property is rented or 
leased. If rented or leased, the tenant is expected to pay for these services, but the ultimate liability for payment of water 
charges and associated sewage charges remains with the owner. Form should be submitted to the Town Office with 
original signature. 

 
 

Owner' s Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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