
RIDGEVILLE UTILITIES 

SERVICE AGREEMENT 

Town of Ridgeville 

Ridgeville Utilities 

106 S Walnut St 

PO Box 43 

Ridgeville, IN 47380 

765-857-2377

ridgevilleclerk@gmail.com 

Office Use Only 

Service Address: ______________ Book# ___ _

Application Date: ________ _ Meter Start: ______ _ 

End Service Date: ________ _ Meter End: ______ _ 

Old Acct#: _________ New Acct# _________ _ 

Deposit Due: ____ (Own) ___ (Rent) 

Receipt#: _____ _ Cash: ___ Check# ___ MO: __ _ 

Water Start Date: _______ Copy of Driver's license __ _ 

I hereby make an application to Ridgeville Utilities and request that the property located at the address above be 

connected to the Utility System under the account (Owner/Renter: $200.00 PER METER and Tap Connection Charge: 

ACTUAL COST PLEASE PRINT               Date: _________ _ 

Primary Name: _____________________________________ _ 
First Middle Last 

Driver's License# _____________________________ State: _____ _

Phone# ______________ Email Address: ____________________ _ 

Mailing Address: ____________________________________ _ 

Secondary Name: ____________________ _

First Middle Last 

Driver's License# _____________________________ State: _____ _

Phone# ______________ Email Address: ____________________ _ 

Under the penalities of perjury, I declare that the information provided is true, correct and complete to the best of my 

knowledge. I further acknowledge that providing false or misleading information on this application will subject me to 

criminal and/or civil prosecution. 

If you are approved, service will begin within 48 hours, excluding weekends or holidays. The resident must be present 

when the water is turned on to prevent any possibility of running water, broken pipes or leaking toilets. 

Primary Signature: ____________________ _ Date: _____________ _

Secondary Signature: ___________________ _ Date: _____________ _ 

Clerk's Signature: ____________________ _ Date: _____________ _ 

In consideration there of, I agree: 






