BWS

BELIZE WATER SERVICESLTD
APPLICATION FOR TEMPORARY SERVICE

SOCIAL SECURITY NO:

hereby apply for temporary service viathe fire hydrant

located at

and request that the bill be charged

to

Signature:

Date:

L ocation of hydrant:

Quantity consumed:

Official Use Only

Operator:
Date: Cost:
Payment Recelved? Yes No. Receipt No.

Account No.

Approved By:

BWSCSTS1



