
Fairfield School House, 1898

Application for Temporary Culinary Water Service

Name (First, Middle, Last): ________________________________________ Date of Birth: ____/____/______

EIN#: _________________________________ Drivers License #: _______________________________
State: ____________ Expires: ________

State Tax ID#: _____________________________

Business Name: _________________________________________________________________________

A prior account with Fairfield Town: Yes ___ No ___

Phone: __________________________________ Email: ___________________________________________

Billing Address: _________________________________________________

City: _________________________ State:_____________________ Zip Code:_________
Purpose: _______________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Requested Service Date: ___/____/_______ *Please allow up to 5 working days from the date of request

Requested Disconnect Date: _____/______/______

By signing below, you agree that Fairfield Town can transfer any balances you owe from previous
Fairfield Town water department accounts to your current account.

Signature: _________________________________________________________ Date: ____/____/______

● Fee for application (Check Fairfield Town Fee schedule)
● The water director will give you the location of the hydrant to get the water.
● 12,000 gallons for the base fee of $55 and $1 for each 1,000 gallons over the base usage. (every

month)
● You will need to email the gallons used by the last day of the month to the Town Recorder.

* Please attach a copy of a valid ID.

(801) 766-3509 * recorder@fairfieldtown.org * 103 East Main Street



Fairfield School House, 1898

For Office Use Only

Date: ____/____/_______ New Account #: __________________

Application Fee: _______

Deposit: $____________ Check #:____________

Receipt #:____________________

Signature: ____________________________________ Date: ____/____/________

(801) 766-3509 * recorder@fairfieldtown.org * 103 East Main Street


