
CID: ____________________   ACCOUNT: _________________________ 

(FOR OFFICE USE ONLY) 

                                                         (FOR OFFICE USE ONLY) 
PROCESSED BY: __________________ SERVICE ORDER REFERENCE: ______________________ 

DATE: ____________________________  FORM UPDATED: 11/13/2020 

INDIVIDUAL APPLICATION 

ENTERPRISE WATER WORKS  

P.O. BOX 311000, ENTERPRISE, AL 36331-1000 

PHONE: 334-347-1211 • EMAIL: water@enterpriseal.gov • WEB: www.enterpriseal.gov 

***A NON-REFUNDABLE $35.00 PER METER FEE IS REQUIRED AT THE TIME OF APPLICATION*** 

APPLICATION DATE: ________________REQUESTED START DATE: _________________ 

PRIMARY NAME: _______________________________________ DOB _________________ 

SSN: ____________________ DRIVER’S LICENSE # & STATE ________________________ 

 

SECONDARY NAME: ____________________________________ DOB _________________ 

SSN: ____________________ DRIVER’S LICENSE # & STATE ________________________ 

SERVICE ADDRESS: __________________________________________________________ 

MAILING ADDRESS: __________________________________________________________ 

EMAIL: _____________________________________________________________________ 

CONTACT INFORMATION: 

HOME: __________________ WORK: ___________________ CELL: ___________________ 

IF RENTING (LANDLORD): __________________________ PHONE: ___________________ 

NAME AND ADDRESS OF EMPLOYER: 

____________________________________________________________________________ 

REQUIRED DOCUMENTATION TO INCLUDE WITH APPLICATION: 

1. COPY OF THE CUSTOMER’S VALID GOVERNMENT ISSUED PHOTO ID (EX: DRIVER’S LICENSE) 

2. COPY OF THE CUSTOMER’S VALID LEASE OR HOME OWNERSHIP DOCUMENTS SHOWING DATE OF OCCUPANCY AT THE 

SERVICE ADDRESS TO INCLUDE SIGNATURES. 

PLEASE READ AND ACCEPT BY SIGNING BELOW: I HEREBY ACCEPT FULL RESPONSIBILITY FOR THIS ACCOUNT, AND AM AWARE THAT 

I AM FULLY RESPONSIBLE FOR ANY AMOUNTS DUE ON SAID ACCOUNT EFFECTIVE THIS DATE AND UNTIL SUCH TIME AS I CLOSE THE 

ACCOUNT OR UNTIL THE ACCOUNT IS TRANSFERRED TO ANOTHER INDIVIDUAL.  IT IS THE CUSTOMER’S RESPONSIBILITY TO NOTIFY 

THE WATER DEPARTMENT WHEN HE/SHE VACATES THE PROPERTY.  FAILURE TO DO SO COULD RESULT IN ADDITIONAL CHARGES 

BEING ADDED TO THE ACCOUNT.   

***BY SIGNING BELOW, I CERTIFY THAT I NOR ANYONE ELSE IN THIS HOUSEHOLD DOES NOT HAVE ANY OUTSTANDING BILLS WITH 

ENTERPRISE WATER WORKS*** 

***IF THE WATER CANNOT BE LEFT ON THE FIRST ATTEMPT, THERE WILL BE A $15.00 SERVICE CHARGE FOR EVERY TRIP THEREAFTER.  IF THE WATER IS 

RUNNING AND NO ONE IS HOME, THE WATER WILL NOT BE LEFT ON. __________ (INITIAL) 

PRIMARY SIGNATURE: ______________________________________ DATE: ___________ 

SECONDARY SIGNATURE: ___________________________________ DATE: ___________ 

mailto:water@enterpriseal.gov
http://www.enterpriseal.gov/


CID: ____________________   ACCOUNT: _________________________ 

(FOR OFFICE USE ONLY) 

                                                         (FOR OFFICE USE ONLY) 
PROCESSED BY: __________________ SERVICE ORDER REFERENCE: ______________________ 

DATE: ____________________________  FORM UPDATED: 11/13/2020 

 

 

AGREEMENT TO PAY 

I, THE UNDERSIGNED, ACCEPT THE FEE CHARGED AS A LEGAL AND LAWFUL DEBT 
AND AGREE TO PAY SAID FEE, INCLUDING ANY/ALL COLLECTION AGENCY FEES 
(33.33%), ATTORNEY FEES AND/OR COURT COSTS, IF SUCH BE NECESSARY.  I WAIVE 
NOW AND FOREVER MY RIGHT OF EXEMPTION UNDER THE LAWS OF THE 
CONSTITUTION OF THE STATE OF ALABAMA AND ANY OTHER STATE. 

 

________________________________   _____________________________ 
          PRIMARY SIGNATURE                                                                     DATE 

 

 

________________________________   _____________________________ 
          SECONDARY SIGNATURE                                                                DATE 

 

EXPRESS PRIOR CONSENT TO CONTACT CONSUMER BY CELL PHONE 

YOU AGREE, IN ORDER FOR US TO SERVICE YOUR ACOCUNT OR TO COLLECT 
MONIES YOU MAY OWE, THE CITY OF ENTERPRISE WATER WORKS BOARD AND/OR 
OUR AGENTS, MAY CONTACT YOU BY TELEPHONE AT ANY TELEPHONE NUMBER 
ASSOCIATED WITH YOUR ACCOUNT, INCLUDING WIRELESS TELEPHONE NUMBERS, 
WHICH COULD RESULT IN CHARGES TO YOU.  WE MAY ALSO CONTACT YOU BY 
SENDING TEXT MESSAGES OR EMAILS, USING ANY EMAIL ADDRESS YOU PROVIDE TO 
US.  METHODS OF CONTACT MAY INCLUDE USING PRE-RECORDED/ARTIFICIAL VOICE 
MESSAGES AND/OR USE OF AUTOMATIC DIALING DEVICES, AS APPLICABLE. 

I/WE HAVE READ THIS DISCLOSURE AND AGREE THAT THE CITY OF ENTERPRISE 
WATER WORKS BOARD, ITS EMPLOYEES AND/OR AGENTS MAY CONTACT ME/US AS 
DESCRIBED ABOVE. 

________________________________   _____________________________ 
          PRIMARY SIGNATURE                                                                     DATE 

 

 

________________________________   _____________________________ 
          SECONDARY SIGNATURE                                                                DATE 
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