
Signature

CUSTOMER INFORMAT~ON :
Customer Name :
Service Address :
mailing Address :
Previous Address :
Home Telephone Number:
Social Security Number:
Employer:

1 DDO Souih Schuyl=_r Avenue

	

800-851-5305
Kankakee,IL 50901

	

615-935-6535
vvmhi.aquarnissourl .corrl

	

415-9358809 (fax)

APPLlCATION FOR SERVECE

~G

NEAREST RELATIVE OR NEIGHBOR WITH A PHONE :
Name:

	

7 7/v-n

	

-Sf
Phone Number:

SERVICE INFORMATION :
F~~~evious service with our company:

	

NO

	

l -4
"- Location :

- -

	

Date & Type:

If you are the Renter, you must give us the Owner's :
Name :
Address :
Telephone number:

~A01~0C. n
cm Nil

Drivers License Number :
Date of Birth :

Work Telephone Number :

SP'OUSE'S INFORMATION:
Spouse's Name :

	

J/-~o

	

Date of Birth :
Social Security Number :

	

Drivers License Number:
Employer:

	

Work Telephone Number :

Relationship : dvnJ

Date Service is to Begin :	Typeof Service:

Are you the:

	

OWNER

	

BUILDER

	

\ RENTER
Ql'.~1~.oc,~cs

If this is a new construction, you must give us the B

	

Ider's:
_ _ :__ .. .. ._

	

Name:
Address :
Telephone number:

	

67g- -1 U

KINDLY READ AND SIGN THE SERVICE AGREEMENT

Date

Physlc211y checked ID

Account Number:

OFFICE USE ONLY

FILE
Mi-SOUri PublicService Commission

Exhibit No.
Case No(s). ~-'Qc--aoo-1- e3-o3
Oate \%3 - as-o-i

I hereby make application for water/sewer service to Aqua Missouri at the address described above and
hereby agree to pay for this service in accordance with rates of the company which are now . or later may
be riled with, and approved by the proper Regulatory Authorities . By e;ecuting this application I hereby

agree that the service shall be furnished to me only upon compliance of all rules, regulations and policies
of the company now on file and hereafter filed and approved by the Missouri Public Service Commission or

its successors .

PETITIONER'S
EXHIBIT



46

AquaSource
A DQECompany

P.O . Box 7017

	

800-624-5252 (MO only)
5400 Bus. Hwy. 50 W. Suite 3

	

573-634-2699
Jefferson City, MO 65102

	

573-635-2157 (lax)

Application for Service

Name:

Service Address : Z~ ~~o

	

C Cd (11 G L-1) (/ ~,

	

p

Mailing Address: Z~) 3c>.

	

GR/'14sell~,

	

nbVt
Service Requested: WATER o

	

SEWER

	

Home Telephone number :

	

q 3-`f Z a5
Date Service is to begin: k-Z1 - ti
Are you the .

	

WNER,

	

BUILDER

	

RENTER

If you are the Renter, you must give us the Name, Address, and Telephone number of the Owner:

Name ofOwner:

Address of Owner:

Telephonenumber of Owner:

	

-

If this is a new construction, you must give us the Name, Address, and Telephone number of the Builder:

Name of Builder:

Address of Builder:

Telephone number of Builder:

Individual's Previous Address : 2`f~ L

	

Cola~tig~

	

I~i~~S

	

IZt~cf
Employer : S1-~-- o ~

	

~Lo

	

Work Telephone Number : 15 '4 30 2

Social Security Number: El,,.0~-33 ~ -

	

Home Telephone Number : ~~ 3"

Spouses Name :

	

fti~ri t_i`

	

I~f , ~1S

Spouses Employer : f10 3 ~, 4z

	

99e L

	

0--S/1	W orkTelephone Number:

	

~~

	

L 6
Nearest Relative's Name : 1-Q Qr~e (-(e . ~Jf~? f I

	

Telephone Number:
Relationship : P,(

IQNDLY READ AND SIGN THE SERVICE AGREEMENT

I hereby make application for water/sewer service to AquaSource/CU at the address described above and
hereby agree to pay for this service in accordance with the rates of the company which are now, or later
may be filled with, and approved by the proper Regulatory Authorities. By executing this application I
hereby agree that service shall be furnished to me only upon compliance of all rules, regulations and
policies of the company now on file and hereafter filed and approved by the Missouri Public Service
Commission or its successors .

Signature



AquaSC?urce

Customer Name:
Service Address:

	

-h,5 t-~,x

	

r~<<

	

CQ
Mailing Address:

	

' ;C\_V-~ x

	

a\e .

	

C3~ <~)Iz

	

"5 L

	

~'`o
Previous Address :

	

-5 c-

	

~qc> k`~ i
Social Security Number:

	

Home Telephone Number : Sl3 ,'~~' -

	

Z5

Previous service with our company :

	

NO

	

YES
Previous Service Location :
Previous Service Date :
Previous Service Type:

Date Service is to Begin : fit- i- Q~,3

	

_
Are you the :

	

OWNER

	

BUILDER

	

RENTER
If you are the Renter, you must give us the :

Owner's Name:

	

_
Owner's Address:

	

_
Owner's Telephone number:

If this is a new construction,

	

ou must give us the :
Builder's Name :

	

1=a,

	

S~-e-~,

	

,~es
Builder's Address :
Builder's Telephone number:

Employer :~vi1,~ a~

	

Work Telephone Number:

Sp;::use's NameU

	

VX

	

Spouse's Social Security Number: '~°1
Spouse's Employer:3.C <

	

~-

	

s:Cdvv"pouse's Work Telephone Number: SZ

Nearest Relative's Name:

	

Cr~ti.r,

	

Sv~~»
Telephone Number : 5Vt' -

	

~~ . S 55

	

Relationship :

	

Mo

	

iti Ac .ti

KINDLY READ AND SIGN THE SERVICE AGREEMENT

I hereby make application for water/sewer service to AquaSource/CU at the address described above
and hereby agree to pay for this service in acordance with rates of the company which are now, or later
may be filed with, and approved by the proper Regulatory Authorities . By executing this application I
hereby agree that the service shall be furnished to me only upon compliance of all rules, regulations
and policies of the company now on file and hereafter filed and approved by the Missouri Public
Service Commission or its successors .

Signature Date ~O F`-\ , `~3

P.O . Box 7017 800-624-5252 (MO only)
Jefferson City, MO 65102 573-634-2699
5402 Bus . Hwy . 50 W. Suite 3 573-635-2157 (fax)
Jefferson City, MO 65109



AquaSour-ce
A DQECompany

Signature1

Revised 03-09-2001

Application for Service

Name:

	

-a ;CZ 11_L
Service Address :

	

t.

Mailing Address:
Service Requested : WATER
Date Service is tgJ tgin_:
Are you t ' OWNER~DER

	

)RENTER
If you are the Renter, you must give us the Name, Address, and Telephone number of the Owner:

Name of Owner:
Address of Owner:
Telephone number of Owner:

Ifthis is anew construction, you must(~' ive us the Name, Address, and Telephone number ofthe Builder:
Name ofBuilder:

	

q~ ~(

	

tgi70
Address of Builder:

	

7

	

v- k
Telephone number of Builder:

	

b.F0 -/0s3

	

3'r 5~4iFj
lc

I0 S'3
(1'

KINDLY READ AND SIGN THE SERVICE AGREEMENT

I hereby make application for water/sewer service to AquaSource/CU at the address described above and
hereby agree to pay for this service in accordance with the rates of the company which are now, or later
may be filled with, and approved by the proper Regulatory Authorities . By executing this application I
hereby agree that service shall be furnished to me only upon compliance of all rules, regulations and
policies ofthe compally now on file and1wreafter filed and approved by the Missouri Public Service
Commission orits

	

cessor

P.O. Box 7017

	

800-624-5252 (MO only)
5402 Bus . Hwy . 50 W. Suite 3

	

573-634-2699
Jefferson City, MO 65109

	

573-635-2157 (fax)

Individual's Previous Address:
Employer: SktI,-

.x!7 7 Ci,;,}N 6ur-a
Work elephoneNumber :

Social Security N er:r.
l
- ~- , 1 Cl Home Telephone Number:

Spouses Name: A/a C ha .
Spouses Employer : ' C Work Telephone Number:
Nearest Relative's Name : f , z. Telephone Number:
Relationship :


