
Application Updated:  July 31, 2018 

 

CUSTOMER APPLICATION AND AGREEMENT 

 

PLEASE PRINT CLEARLY 

 
1. Name_______________________________________Date__________________________ 

2. Location of Connection______________________________________________________ 

3. Location Greensville Co, City of Emporia, Sussex Co, or Town of Jarratt (Circle One) 

4. Mailing Address of Applicant_________________________________________________ 

5. Telephone #’s Home_______________________________Work______________________ 

6. If Rentor, Name of Property Owner____________________________________________ 

7. Place of Employment_________________________________________________________ 

8. Social Security Number_______________________Fed ID#_________________________ 

**DO NOT WRITE BELOW THIS LINE** 

       Connection Fee (water)  $__________   GC13 Application By:______________________ 

       Residential Facility Fee (W) $__________   GC12 Receipt No.__________________________ 

       Connection Fee (sewer) $__________   GC133 Account No._________________________ 

       Residential Facility Fee (S) $__________   GC16 Meter No.___________________________  

       Disconnect Fee -    (water) $__________   GC11 

       Disconnect Fee –   (sewer) $__________   GC111 

       Account Charge – (water) $__________   GC09 

       Account Charge – (sewer) $__________   GC099 

       Deposit Fee   $__________ 

       Other Charges  $__________ 

     

       Total   $__________ 

AGREEMENT 

This applicant hereby applies to the GCWSA for water and/or sanitary sewerage disposal service to be 

supplied at the service address set forth or at such other service address as may be designated by applicant,  

where water and/or sanitary sewerage disposal service is furnished by the GCWSA. 

 

The applicant agrees to pay for said water and/or sanitary sewerage disposal service at the rates now or 

hereafter established by the GCWSA as bills are rendered therefore from the date of this application until 

notice to discontinue the service, and further agrees to be bound by all rules, regulation and ordinances, 

now or hereafter established by the GCWSA governing their regulating, use and supply of water and/or 

sanitary sewerage disposal service. 

 

NOTE: IF THE PROPERTY BECOMES VACANT.  A MINIMUM MONTHLY BILL WILL 

CONTINUE TO BE IMPOSED UNTIL AN APPLICATION FOR DISCONNECTION IS MADE AND A 

DISCONNECTION FEE IS PAID. 

 

The applicant further agrees to release and discharges said GCWSA from any liability for any damages to 

the property supplied, and by which such services is furnished or delivered resulting from the bursting of 

any water main, service pipe or cock, from the shutting off of water repairs, extension or connections, or 

from the accidental failure of the water supply from any cause whatsoever.  Neither shall GCWSA be liable 

for any damage resulting from the restriction of sewerage flow due to sewer stoppage or any other failure 

of the systems components such as pumping station, manholes or collection lines. 

 

Applicant hereby agrees to allow a contractor/workman to come onto property to make necessary 

installation/inspection. 

 

______________________________________________________________________________________ 

SIGNATURE OF APPLICANT (OWNER/OCCUPANT OR TENANT)                                             DATE 

 



Application Updated:  July 31, 2018 

 

 

 

Special Notice 
The information regarding race, national origin and sex designation solicited on this application is requested in order to 

assure the Federal Government, acting through the Rural Utilities Service, which Federal laws prohibiting 

discrimination against applicants on the basis of race, color, national origin, religion, sex and handicap are being 

complied with by GCWSA.  You are not required to furnish the information, but are encouraged to do so.  This 

information will not be used in evaluating your application or to discriminate against you in any way.  However, if you 

choose not to furnish it, GCWSA is required to note the racial / national origin and sex of the individual applicants on 

the basis of visual observation or surname.   
 

 

Race (Please 

check one box) 

White African-

American 

Hispanic American 

Indian / 

Alaskan Native 

Asian / Pacific 

Islander 

      
  

Sex:  Male               Female                                                                       Initials of Preparer: __________ 

 

 

DISCLOSURE TO OWNER/LANDLORD 

The undersigned Owner/Landlord is hereby advised by the Greensville County Water and Sewer Authority 

as follows: (1) As owner of the above described real estate at the time Authority initiates to a Lessee or 

Tenant of such real estate, a lien will be placed on the real estate if the Lessee or Tenant fails to pay any 

fees, rents or other charges when due for services to the Tenant or Lessee; (2) Authority will mail to the 

undersigned Owner of the subject real estate a duplicate copy of the final bill rendered to the Lessee or 

Tenant at the time or rendering the final bill to such Lessee or Tenant, and the address to which 

Owner/Landlord directs that such notice be mailed shall be _____________________________, which 

address may be modified by Owner/Landlord only by giving written notice of such change to  Authority; 

(3) Authority shall have the right to certify to the Clerk of the Circuit Court for Greensville County, 

Virginia, the delinquent amount due from the Tenant or Lessee, in which event the Clerk, shall cause notice 

thereof to be entered in his office  as a matter of record, as a result of which such lien shall be binding upon 

and affect subsequent bona fide purchasers of the real estate for valuable consideration. 

 

______________________________________________________________________________________ 

 SIGNATURE OF OWNER/LANDLORD 

 

 

______________________________________________________________________________________ 

ADDRESS     CITY   STATE                PHONE# 

 

 

______________________________________________________________________________________  

 SOCIAL SECURITY NUMBER OR FEDERAL ID NUMBER 

 

 

MAKE CHECKS PAYABLE TO: 

GCWSA 

1781 GREENSVILLE COUNTY CIRCLE 

EMPORIA, VA  23847 


