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PLEASE ADD ANY SPECIAL INFORMATION OR REMARKS TO THE BACK OF THIS SHEET.

SIGNED: DATE:

WATER USE INFORMATION SHEET

Address

LAST NAMEFIRST NAME

City

OSCEOLA COUNTY RURAL WATER SYSTEM INC
     MEMBERSHIP HOLDER (please print)

Address

INDICATE           

NUMBER

FAT CATTLE

If you would like the monthly water bills sent to a Tenant or Other, please provide the following information:

First Name Last Name

City

Cell PhoneTelephone

RURAL WATER WILL BE USED FOR THE FOLLOWING PURPOSES:

HOUSEHOLD (NO. OF PEOPLE)

BEEF FEEDER CALVES

Cell phoneTelephone

SERVICE ADDRESS (if different)

DAIRY COWS

DRY COWS

TURKEYS

HORSES

OTHER (PLEASE DESCRIBE)

FEEDER PIGS

FINISH HOGS

SOWS

SHEEP

CHICKENS


