
            
 

 

             

 
                             Phone: 662-256-2442 ~ Fax: 662-256-2406 
                                                       Email: casonwater@att.net  
                                             Website: casonwaterdistrict.com 

 

**Documents needed for all accounts: Copy of Picture ID, Property Deed, Rental or Lease Agreement, or other document showing 
that you have permission to have a water meter on the property, in your name and Notice of Intent, only if new meter is to be set.  
**How to obtain a Notice of Intent from MS Department of Health:  
           Complete a Wastewater Application to obtain Notice of Intent. Website Address: www.msdh.ms.gov  

WATER USER AGREEMENT 

 

Occupant Name: _______________________________________ 
                               First                    MI    Last    

 
SSN#___________________ 

           Cell # ___________________ Email Address: _______________________ 

Occupant 2 Name: _____________________________________
                     First                    MI    Last  

SSN#___________________  

           Cell # ___________________ Email Address: _______________________ 

Physical Address: _______________________________________________________________________     __________ 
                     Street      City    State    Zip                          County 
 

Billing Address: ______________________________________________________________________ 
                                              Street                                 City    State    Zip 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

OPTIONAL SERVICES 
Do you wish to receive Text Alerts?:    Yes   or   No     (If yes, please provide Phone Number to receive texts ________________) 
 

Do you wish to pay your bill by Bank Draft?:    Yes   or   No     (If yes, a Bank Draft form must be completed.) 
 _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
 

I, the undersigned, agree that the water bill must be paid in full for water service by the 10th of each month in which it is 
due. If the bill is not paid in 30 days of receipt, water service will be discontinued. For non-payment a $50.00 lock fee will be applied 
before water service will be continued.  

In the event the meter has been locked and meter is tampered with in any way there will be an additional fee of $250.00 
for unauthorized use of water. The customer shall not receive, nor shall Cason Water District be obligated to provide any further 
water service to the customer, until all indebtedness is paid in full.  

The member agrees to pay a $100.00 deposit fee and a $5.00 non-refundable membership fee. This deposit shall serve as a 
guarantee of payment in the event of discontinuance of service. The deposit, less any indebtedness will be refunded to the 
customer. 

The member agrees that no other present of future source of water will be connected to any waterlines served by the 
Association's waterlines and will disconnect from the present water supply prior to connecting to and switching to the Association's 
system and shall eliminate their present or future cross-connection in the water system.  

Water charges to the member shall commence on the date service is made available, regardless of whether the member 
connects to the system.  

The applicant agrees that they have followed the guidelines set forth by the Mississippi State Department of Health 
regarding onsite wastewater disposal.  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

  

Occupant's Signature ____________________________________________ Date_______________  
  
Occupant 2 Signature____________________________________________ Date_______________  
 


