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BELIZE WATER SERVICES 

APPLICATION FORM FOR WATER CONNECTION 
 

Name: __________________________________________ Social Security No: _________________________________________ 

Service Address: ___________________________________________Tel. No.: _________________________________________  

Email: _______________________ 

Are you the property Owner   Relative of Owner    Tenant   Others: ___________________    

If you are not the owner:  

Owner/Agent’s Name: ___________________________Owner/Agent’s Address: ________________________ 

Owner/Agent’s Telephone No.: _________________ 

How long have you been living at the above address: ___________________________________ 

Previous address: ______________________________________________________________________________ 

Previous Account (NAME): ____________________________________________________________________ 

Did you have arrears:        YES _____  NO _____          If yes, How much? $_________ 

Will the water be used for:  (A) Residential _______ (B) Non-Residential  ________ 

If (B) specify Name/Type of Business: __________________________________________________________ 

I HEREBY APPLY FOR A CONNECTION TO THE WATER-MAIN AND AGREE TO THE FOLLOWING 

CONDITIONS: 
1. That I am required to pay in advance a service fee of $ __________ for connection to the mains and an infrastructure charge of  

        $ __________ (NOTE: This fee is NOT a DEPOSIT.) 

2. You are required to make a security deposit of $ 50.00 for residential property and $ 200.00 for commercial property, which is 

refundable  (less any outstanding balance) whenever you no longer require the service of BWS. 

3. That the Belize Water Services will provide up to a maximum of 30 feet of pipes in making the connection.  The meter will be  

         installed a maximum of three feet inside your yard. 

4. That the Belize Water Services does not contract to do any further piping or plumbing works beyond the meter. 

5. That the Water Meter, which is the property of the Belize Water Services, will be installed on my premises to measure the amount  

         of water consumed and that the meter will always be made accessible to the Meter Readers. 

6. That I will be held responsible for the safety of Water Meter and Valve installed on my premises by the Belize Water Services  

and the cost of any damage done to such meter and valve will be charged to my account.  Also the Belize Water Services is not        

responsible for any leaks beyond the meter. 

7. I will pay for the water consumed monthly at the current rate.  (Payment being due monthly.) 

8. Non-receipt of Monthly Bill will not exempt me from making payment of my bill.  I will be responsible  

        to inform Belize Water Services’ Office if Bills are not received and request bill amounts. 

9. That Service may be Disconnected for non-payment of bills and /or other charges in which case a Reconnection fee of $25.00  

         together with all arrears, etc. will be payable in ADVANCE.   

10. That if I remain disconnected for non-payment in excess of (1) one month, BWS will apply my deposit to my outstanding  

        balance on my account. 

 

________________________________     ______________________________ 

Signature of Applicant      Date of Application 
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NB: Connections where water mains are not within 30 feet of the premise, will incur additional charges. 

FOR OFFICIAL USE ONLY 

TO BE FILLED BY CUSTOMER SERVICE DEPARTMENT 

      COMMENTS: 

       _________________________________________________________________________________________________ 

       _________________________________________________________________________________________________ 

      _________________________________________________________________________________________________ 

      _________________________________________________________________________________________________ 

      _________________________________________________________________________________________________ 

     RECEIPT NUMBER: _____________________________________ DATE: ___________________________________ 

     NAME: ______________________________________________________ ACCOUNT NUMBER: _______________ 

    ADDRESS: ___________________________________________________PROJECT NUMBER: __________________ 

    DATE SECURITY DEPOSIT ENTERED: _________________________________________________ 

    DATE WORK ORDER LOGGED: _______________________________________________________  

    CUSTOMER SERVICE REP. NAME: __________________________________ 

    CUSTOMER SERVICE REP SIGNATURE: _____________________________ 

     DATE: ________________________________________ APPROVED BY: __________________________________ 

              CUSTOMER SERVICE OFFICER 

          FOR OPERATION USE ONLY 
MATERIALS & COST TO BE SUPPLIED BY BWS   MATERIALS TO BE SUPPLIED BY 

         APPLICANT 

  1. ________________________________ 

  2. ________________________________ 

  3. ________________________________ 

  4. ________________________________ 

 
    LABOUR 

    NO. OF MEN __________ NO. OF HOURS __________ COST PER HOUR __________VEHICLE COST _______________ 

    EQUIPMENT COST _______________ 

    TOTAL COST _________________ 

    APPLICATION APPROVED  YES _____  NO _____ 

    NAME OF INSPECTOR __________________________________ 

   SIGNATURE OF INSPECTOR ____________________________ DATE: _________________________________________________ 

 

MATERIALS QTY UNIT COST TOTAL 

    

    

GRAND TOTAL:   
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FOR OFFICIAL USE ONLY 

TO BE FILLED BY METER SECTION 

 

ACCOUNT NO: _______________________________________________________________________________ 

ROUTE NO: __________________________________________________________________________________ 

DMZ: _______________________________________________________________________________________ 

SERVICE TYPE:   SEWER & WATER    WATER ONLY  

 

MAKE ROUGH SKETCH OF HOUSE, LOT, AND STREET AND WHERE SERVICE CONNECTION OF 

METER IS TO BE LOCATED. 
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FOR OFFICIAL USE ONLY 

TO BE FILLED BY OPERATION CREW DOING INSTALLATION OF SERVICE 

PLUMBING INSPECTION AND METER INSTALLATION 

 

A. METER NO. ____________________________________________________________________________________ 

B. METER READINGS ______________________________________________________________________________ 

C. METER SIZE ____________________________________________________________________________________ 

D. METER MAKE __________________________________________________________________________________ 

E. NUMBER OF TAPS __________________________ 

F. FAULTY TAPS    YES __________  NO __________ 

G. FAULTY TOILET RESERVOIRS  YES __________  NO __________ 

H. PUMP ON SERVICE LINE   YES __________  NO __________ 

I. FIRST READING BEFORE PLUMBING INSPECTION ________________________________________________ 

J. READING AFTER THREE (3) FLUSHES ____________________________________________________________ 

K. NUMBER OF OCCUPANTS IN HOUSE/BUSINESS __________________________________________________ 

L. TYPE OF BUSINESS ______________________________________________________________________________ 

M. STAND PIPE IN YARD?   YES __________  NO __________ 

N. ONLY HOUSE IN YARD?   YES __________  NO __________ 

O. YARD PROPERLY FENCED?  YES __________  NO __________ 

REMARKS _____________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

NAME OF FOREMAN __________________________________________________________________________________ 

SIGNATURE OF FOREMAN _____________________________________________________________________________ 

DATE _________________________________________________________________________________________________ 

FORM TO BE DELIVERED TO CUSTOMER SERVICE DEPARTMENT BY INSPECTOR AND IF CONNECTION 

APPROVED THE APPLICANT PAYS HIS/HER $ _______________ AND THE RECEIPT IS DOCUMENTED. THE 

HOME OWNER IS THEN GIVEN THE LIST OF MATERIALS TO BE SUPPLIED BY HIM/HER WHEN THE 

OPERATION CREW GOES TO MAKE CONNECTION. 

Customer: Will sign only after reviewing the 4 pages of this document and has agreed with all the contents therein.   


