Bon Aqua Lyles Utility District
                                                                                       P. O. Box 35             website    bal-ud.com
Lyles, Tennessee 37098
931-670-3957
Fax No. 931-670-3959
[bookmark: _GoBack]                                                                      Email  bonaqualylesutility@yahoo.com
Date ____________________________________
Name ___________________________________	Phone _____________________________________
Service Address ___________________________    Mailing Address _____________________________
________________________________________     __________________________________________
________________________________________     __________________________________________
Social Security No. _________________________	Driver’s License No. __________________________
Employer_________________________________	Employer’s Phone ____________________________
Spouse Name _____________________________	Spouse Social Security No. _____________________
Employer ________________________________	Employer Phone No. __________________________
Emergency Name and Phone Number______________________________________________________
Applicant is ______Owner ______Renter ______Other
Owner of Property _____________________________________________________________________
The date you want service to begin________________________________________________________
I hereby apply for service at the above address and agree to abide by the rules and regulations governing such services. I the undersigned, agree that in the event of default in payment of any amount due, this account will be placed in the hands of an agency or attorney for collections or legal action, to pay an additional charge equal to cost of collection including agency and attorney fees and court costs incurred and emitted by laws governing these transactions.
The undersigned hereby certifies that he/she at the present time does not owe Bon Aqua-Lyles Utility District for prior service and further certifies that this application is his/her bon a fide application and not submitted in conjunction with or on behalf of another person who has had water service terminate by this department for failure to pay a water bill. He/she further certifies that in the event this is a false application H/She understands and agrees that water service may be terminated by the department.
This connection fee paid for water service is Non-Refundable or Transferable.
_________________________________________		______________________________________
Applicant Signature (Responsible Party) 			Bon Aqua-Lyles Utility
Bon Aqua-Lyles Utility District
P. O. Box 35
Lyles, Tennessee 37098
931-670-3957
Fax No. 931-670-3959

Notice to all Customers

Business hours
7:00 a.m. till 3:30p.m. Monday thru Fridad

The office will be closed from 12 (noon) to 1 p.m. but the drive thru is open at this time.
You will receive your water bill the first day of each month. Payment is due by the 10th of each month. If payment is not made by the 10th there will be a 10% penalty (late charge) added to the bill.
If your bill is not paid by the 20th of each month, your service will be terminated the next working day. There will be a $50.00 charge to re-instate this service during business hours.  The Bon Aqua Lyles Utility district does not re-instate service after business hours.
The board of commissioners meet the 3rd Thursday of each month at 6:00 p.m. at the District’s office located at7964 Spotlight Road, Lyles, Tn.
100 to 2,000 gallons		$24.07 plus tax
All above 2,000 gallons 	$11.50 per thousand	$1.15 per hundred
							
AFTER HOUR EMERGENCY PHONE NUMBER IS 931-670-3142.
YOU WILL RECEIVE ONLY ONE BILL.
WE DO NOT SEND OUT PAST DUE NOTICES FOR DELIQUENT ACCOUNTS
The fee to establish water service is non-refundable and cannot be applied toward a final billing.
If you ever move to a different address, you will have to pay another service fee at the new address.    
When you establish service, you will be charge a minimum bill even if you do not use water. 
Signature________________    Date___________________
