
Water Users Agreement 

11978 Highfill Avenue, Gentry, AR  72734  (479) 736-5711 

Date:________ 

Highfill Water Dept. 

I,_____________________________________________________, hereby make application to the Town of High-
fill for membership in the Highfill Water Department and for water service. 
 
I agree: 
 1.  To abide by all federal, state, county, local and Highfill Water Department laws, codes, rules, resolu
       tions and policies affecting my water service, which may be modified from time to time. 
 
 2.  To maintain in good working order the water service line from the meter to my house(s),                     
       building(s), outlets, or faucets, and all plumbing in my house(s) or building(s). 
 

 3.  Meter Deposits:     Type of Service: 
 
       Meter Deposit: $100.00    Residential_________ 
       Temp Meter:     $800.00    Commercial________ 
              Agricultural________ 
               Other_____________ 
 
 4.  Once water passes through the meter, it is my responsibility to pay for the water. 
 
 5.  I understand that my water bills are sent out on a monthly basis, normally about the 15th of the month,   
      and are due by the last day of each month.  To avoid a 10% penalty being added to the net amount of 

      my bill it must be paid on time. Without additional notice, service will be disconnected after the  

      25th day of non- payment or in cases of inadequate (the amount paid is less than the re      

      required amount) payment. I also understand that for my service to be resumed, full payment of 

      my bill must be made along with a $40.00 reconnection fee during the normal office hours 

      of  8:00 a.m.-5:00 p.m.   

       

 

Signature:______________________________________________ Number of Occupants:_________________ 
 

Mailing Address:      911 Assigned Service Address: 
 
__________________________________________                  _______________________________________ 
 
__________________________________________                  _______________________________________ 
 
__________________________________________                 _______________________________________ 
 

Home Phone No.______________________________ Alternate Phone No.___________________________ 

Social Security No.____________________________ Place of Employment:__________________________ 


