DELAWARE COUNTY RW#6 — APPLICATION FOR SERVICE

Date to Connect Service:

RW#H#6/GMSA Account Number:

Service Address:

Primary Applicant Name:

Social Security #

Co-Applicant Name:

Social Security #

Home Phone #:

Cell Phone #:

Copy of Driver’s License

Co—Appiiéant Phone Number:

Mailing Address for Bill:

City: State:

Employer:

Work Phone #:

Emergency Contact:

Phone #:

S50 Transfer of Service:

$50 Transfer of Service:

Former Owner:

Landlord/Owner:
Landlord/Owner Phone #:

Meter Size:

$1,000 Water New Service (plus meter fee to GMSA)
{pays for membership to RW#6 and digging from main to meter)

$792.50 Reconnect Fee {if shut off for non-pay or request shut off)

For the service requested, the customer agrees to pay GMSA and Delaware County RW#6 the standard rate each month at
the rate that is established. Service will be furnished under RW#6 rules, regulations and conditions of service; copy of which
is on file at the RW#6 office.

Date of Application:

Customer Signature:

Date of Application:

Co-Applicant Signature:

GMSA initials:




TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 REQUIRES THAT
RECIPIENTS OF FEDERAL ASSISTANCE COMPILE RACE/ETHNIC
INFORMATION ON APPLICATIONS TAKEN WHICH IS UTILIZED BY

THE GOVERNMENT FOR MONITORING PURPOSES.

Text fo be contained on the application form:

INFORMATION FOR GOVERNMENT MONITORING PURPOSES

The following information is requested by the Federal Government for loan and grant
Programs In order to monitor botrrower/grantee compliance with Civil Rights Act of 1964.
you are not required to furnish this information, but are encouraged fo do so. The law
provides that an entity or lender may not discriminate on the basis of this information, nor
on whether you choose to furnish it. However, if you choose not to furnish it, under
Federal requiations this entily is required to note race and sex on the basis of visual
observation or surname. If you do not wish to furnish the information, please check
befow:

APPLICANT CO-APPLICANT

| do not wish to furnish this information. — I do not wish to furnish this information
Race/National Origin: Race/National Origin:

(Select one or more) (Select one or more)

___ American Indian or Alaska Native __ American indian or Alaska Native

;___ Asian __ Asian

. Native Hawailian or other Pacific Isiander ____Native Hawaiian or other Pacific Islander
___ Black or African American ____ Black or African American

... Hispanic or Latino ' ____Hispanic or Latino

___ White . White

____Other (specify) ____Other (specify)

Sex: ____Female ____ Male Sex: _____Female ____ Male

TO BE COMPLETED BY INTERVIEWER:

This application was taken by: ___ face to face interview by telephone ______ by mail
Applicant's Name: (print or type)
Co-Applicant's Name: (print or type)
Interviewer's Name: (print or type)

Interviewer’s Signature;
DATE:




OK Instruction 1942-A
~ : Guide G
RURAL WATER, SEWER, GAS AND SOLID WASTE MANAGEMENT
DISTRICT NO. 6, DELAWARE COUNTY, OKLAHOMA

BENEFIT UNIT CERTIFICATES NO

This certifies that is the owner of No. of One Benefit Unit of Rural
Water, Sewer, Gas and Solid Waste Management District No. 6, Delaware County, Oklahoma.

The consideration paid for this Benefit Unit is a donation to said Rural Water, Sewe‘r, Gas and Solid Waste
Management District and shall in no event and under no circ’umstances be refunded to the certificate holder.

The Benefit Unit cannot be transferred without the approval of the Board of Directors of said Rural Water, Sewer
Gas and Solld Waste Management District.

The Benefit Unit entities the owner thereof not to exceed one water connection and/or waste dlsposal system and
such connection or service shall not serve more than one (1) residence or business establishment together with the
necessary and usual out-building. .

The Benefit Unit is subject to the provisions of the Bylaws and the Rules and Regulations of said Rural Water,
Sewer, Gas and Solid Waste Management District.

The consideration of $50.00 for Benefit Unit's meter deposit is deemed transferable with the approval of the Board
of Directors of said Rural Water, Sewer, Gas and Solid Waste Management District.

The Benefit Unit shall entitle the owner thereof to one service connection for the fo]]owmg property located in
Delaware County, Okiahoma, to-wit; , Grove, OK.

IN WITNESS WHEREOF, the said Rural Water, Sewer, Gas and solid Waste Management.Dlstnct No. 6,
Delaware County, Oklahoma has caused this Certificate to be signed by its duIy authorized officers and its Corporate Sea!

o be hereunto affixed this - ,AD.

By ' , Chairman Sec/Treasurer
Mike Blecha ’ Roy Pollan
ASSIGNMENT
FOR VALUE RECEIVED, the undersigned: The owner of No of One (1)

Benefit Unit of Rural Water, Sewer, Gas and Solid Waste Management District No. 6 of Delaware County, Oklahoma,
hereby assign{s} convey(s) and transfer(s) sald Benefit Unit No.

ACCEPTANCE OF ASSIGNMENT

The assignee(s) named in the above Assignment, hereby accepi(s) the Assignment to (him, her, them)} of the above
described Benefit Unit No. and agrees to assume and be bound by all of the obligations

‘imposed upon the hoider of such Benefit Unit by the Bylaws and Rules and Regulations of
Rural Water, Sewer, Gas and Solid Waste Management District No.6, Delaware County, Oklahoma.
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