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  Heceta Water PUD Acct #  
87845 Highway 101 N Meter#  
Florence, Oregon 97439 Meter Size  
Phone: 541-997-2446 (For office use only) 
Fax: 541-997-1059 

  customer-service@hwpud.com 
WATER SERVICE APPLICATION 

 
Name   Phone   
 
Name   Phone   

 
Street Address of Service  

 
Mailing Address   

 
Email Address   

 

Applicant* is: Owner ☐ Renter ☐ Lessee ☐ Manager ☐  (check one) 
 

Property Owner’s Name   
 

Property Owner’s Mailing Address   
 

Service is: Residential ☐ Commercial ☐ (check one) 
▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪  
I hereby agree to abide by all rules, regulations and ordinances of Heceta Water PUD, as now existing or as 
hereafter changed or amended and I understand that any delinquent water bills shall be and become a lien 
against the above entitled premises. 

 
A ONE TIME SERVICE TURN-ON FEE WILL BE CHARGED TO YOUR ACCOUNT AS OF THE EFFECTIVE DATE 

 
(Signature of Applicant) (Date Submitted) (Date Effective) 

 
(Signature of Applicant) (Date Submitted) (Date Effective) 
 
For a U.S. Citizen For a Non-U.S. Citizen 
1. Taxpayer identification number (for business) 1. Social Security Number; and/or 

or Social Security Number; and/or 2. Photo-bearing documents (original required) such as; 
2. Photo-bearing documents (original required) such as; a. State-issued driver’s license; or 

a. State-issued driver’s license; or b. State-issued identification card; or 
b. State-issued identification; or c. Passport; or 
c. Passport d. Documents containing an alien 

identification number and country of 
issuance; or 

e. Any other photo-bearing government-issued 
document evidencing nationality or residence 

(For office use only) 
Identifying information verified by: Date:  
________*Confirm with current owner of record that property sold or new tenant is moving in 
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