
APPLICATION	FOR	SERVICE	
Farmington	Village	Corporation	–	Farmington	Water	Department	

137	High	Street	–	P.	O.	Box	347	–	Farmington,	ME		04938-0347	

Telephone:	778-4777	-	Fax:	778-5165	

Account	#:______________________________		 Date:	_______________________________	

Customer’s	Name:	___________________________________________________________________	

Mailing	Address:	____________________________________________________________________	

Town	and	State:	____________________________________________________________________	

Zip	plus	4:	__________________	Phone	Number:		Home:	_______________Work:	_______________	

Second	Contact	person:	Name:	________________________________	Number:	_________________	

Email	address:	______________________________________________________________________		

	
Signature:	__________________________________________________________________________	
	
The	above	signed	hereby	contracts	for	water	service	from	the	mains	of	Farmington	Water	Department	
for	location	at:	__________________________________	Farmington,	Maine	to	be	occupied	as	
Residential	or	Commercial	and	agree	to	abide	by	the	Terms	and	Conditions	of	the	FWD	now	in	force	or	
which	may	hereafter	be	ordered	or	approved	by	the	Maine	Public	Utilities	Commission	(PUC).	The	Terms	
and	Conditions	of	FWD	are	available	at	our	office	at	137	High	Street.	

The	above	signed	further	agrees	to	be	responsible	for	all	the	payments	for	water	services	at	the	
premises	described	above	at	the	rates	now	in	force	or	which	may	be	hereafter	ordered	or	approved	by	
the	Maine	PUC.	Payments	for	such	service	shall	be	paid	by	the	applicant	until	the	service	is	terminated	
or	transferred	to	a	new	owner.	

The	Farmington	Water	Department	is	required	to	request	the	following	information	in	order	to	assure	
the	Federal	Government,	acting	through	the	Rural	Development,	the	Federal	Laws	prohibiting	
discrimination	against	applicant	on	the	basis	of	race,	national	origin	and	sex	are	complied	with.		You	are	
not	required	to	furnish	this	information	but	are	encouraged	to	do	so.		This	information	will	not	be	used	
to	evaluate	your	application	or	to	discriminate	against	you	in	any	way.		However,	if	you	choose	not	to	
furnish	it,	the	FWD	is	required	to	note	the	race/national	origins	and	sex	of	the	individual	applicant	on	
the	basis	of	visual	observation	or	surname.	

Race:	____________________	 Ethnic	Group:	_________________________________	Sex:	______	

PLEASE	COMPLETE	AND	RETURN	TO	FARMINGTON	
WATER	DEPARTMENT.	THANK	YOU.	


