
             Gadsden Water Works & Sewer Board 

Mailing Address:                                                                                    Physical Address:                                                                            

P.O. Box 800                                                                                           515 Albert Rains Blvd.                                        

Gadsden, Al, 35902                                                                               Gadsden, Al, 35901 

Phone: 256-543-2884                                                                            Fax: 256-543-7704                                       

www.gadsdenwater.org 

                                Application for water and/or sewer service                                  

Date of Application:__________________                       Requested date of service:___________________ 

**Please have the following; 1) Drivers license 2) Social Security Card 3) Rental Agreement (if renting)** 

Residential Service:                                                                                                                                                        

Name of Applicant: Last______________________ First________________________ M.I.____________ 

Spouse/Co-Applicant:  Last_______________________ First_____________________ M.I.___________ 

Commercial Service:                                                                                                                                                       

Business Name:________________________________________________________________________ 

Contact Name:_________________________________________________________________________ 

EIN #/Social Security #___________________________________________________________________ 

Service Address:________________________________________________________________________ 

City___________________________ State____________________________ Zip Code_______________  

Mailing Address (if different from above)____________________________________________________ 

City___________________________ State____________________________ Zip Code_______________ 

Primary Phone______________________________ Cell/Alt. Phone______________________________ 

email address_________________________________________________________________________ 

Applicants Social Security Number:________________________________________________________  

Do you own or rent the Property?   Own:______        Rent:_______                                                                   

If renting, list Landlord/Owner’s Name:_____________________________________________________                                  

  

 

Page 1 of 2 

 

                                                                                

http://www.gadsdenwater.org/


                                                                                                                                                                                     Page 2 of 2 

Conditions for Water and/or Sewer Service 

1.  Meters are read 15 days prior to monthly billing.   Bills state amount due, consumption, delinquent date, and 

last day of service.  Customer understands prompt payment for service is required in order to avoid termination of 

services at the above location. 

2.  We will not be responsible for postal mistakes.  Failure to receive the bill will not relieve the customer of 

payment obligation, nor will we make allowances for payments that have been mailed, but not received in our 

office.  We have a night depository available, but advise customers to pay with a check or money order for them to 

have a receipt. 

3.  There is a $20.00 fee added to transfer service.  A $30.00 fee for returned checks.  A $200.00 illegal connection 

fee (plus damages) for any unauthorized connection without expressed permission from GWW&SB. 

4.  The service (meter box, lid, etc.) does not belong to the customer, but remains the property of Gadsden Water 

Works & Sewer Board.  Any damage to the meter service will be billed to the customer. 

5.  Only one residence and/or business may be served from one meter box.  GWW&SB reserves the right to bill 

multiple residences or businesses served from one water service as multiple accounts. 

6.  All customers are required to have a cut off device on the service line between the water service and the 

residence for those occasions when the customer wishes to cut off their own water supply for repairs or etc.  It is 

also our recommendation that customer install pressure reducers in the customers line when pressure is in excess 

of 80 psi. 

7.  All customers are required to have a back flow prevention valve on any premises that has a sanitary sewer 

service and shall maintain such back up valve in good working condition. 

8.  The customer acknowledges that the Water Board does not warrant or insure water to a customer and that at 

times, when repairs are necessary, an interruption of service may be unavoidable.   

9.  This application for water service becomes a binding contract for the services provided by this utility board and 

constitutes an agreement to abide by the rules and regulations governing these services, including timely 

payments and reasonable and diligent protection of utility metering and other equipment at the service location.  

Billing will be at current rates for class of service as adjusted periodically as determined by the Board.  Any or all 

fees, rules or regulations listed are subject to change without prior or public notice. 

I understand that I, as the customer, will be responsible for payment of billings, as long as this service is listed in 

my name.  I am of legal age and understand the conditions of this service application and the rules and regulations 

of this utility board. 

__________________________________                                            _______________________                                                                         

Customer Signature                                                                                         Date      

 

Date__________________________________                                    _______________________                                                                         

Spouse/Co Applicant Signature                                                                      Date 


