City of Rogers
Bulk Water Purchase
Application

Applicant Information

Purchaser’s Full Name: Date:
Last First M.1I.

Business Name:

Address:

Street Address Apartment/Unit #

City State ZIP Code

Mailing Address:
(if different) Street Address/City State/Zipcode

Phone: Email

Business Phone:

Driver’s License No.:

Fees and Payment:
$10.00 per 1,000 Gallons of Water
Deposit: 50% of Anticipated Use for the First Month

The Purchaser must report their total water usage to the Utility Clerk or designee at the end of each day.
Payment will need to be made at the end of each week or weekly if there is continuous use.

If the meter sustains any damage or malfunctions, the purchaser will be responsible for covering the expenses
using the card on file.

Allow the City to charge the card below weekly.

Initial
Card Details:
Card Holders Name Street Address
City State ZIP Code
16-Digit Card Number Expiration Date (MM/YYYY) ZIP Code

The card company charges a 3% convenience fee per hundred dollars, which will be added to the total.



Process

All bulk water loads must be completed, and usage turned into the Utility Clerk between 8:00 a.m. and 4:00 p.m.
Monday through Friday. Entities purchasing bulk water must provide their own water tank or storage container.
They must also provide their own water hose.

Terms and Conditions:

e Failure to make timely payments for the purchased bulk water may lead to penalties or suspension of
services until payment is received.

e Tampering with the water connect is strictly prohibited.

e Removal of water from any non-designated fire hydrant or removal of meter from authorized location will result
in permit revocation.

e Permitis valid for 1 year (365 days) and must be carried in the vehicle at all times when withdrawing water.

Please attach a copy of your driver’s license, business card and copy of credit card that
is used to be kept on file.

Acknowledgement:

l, , acknowledge that bulk water is sold as NON-POTABLE WATER
ONLY. Bulk water is not to be sold or otherwise distributed to any other individual or entity. | also hereby agree to
the Terms and Conditions.

Applicant Name: Date: / /

Signature:
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