
Application for a New Account 

Corbett Water District 

PO Box 6, Corbett, OR 97019 

(503) 695-2284 | kzavoral@corbettwater.com 

Monday-Thursday 8:00 am to 4:00 pm 

 

Date service to start: __________________   Account #: _______________ 

Applicant Name(1): ____________________________________________________________ 

Applicant Name(2): ____________________________________________________________ 

Street Address of location: _______________________________________________________ 

Mailing address________________________________________________________________ 

City: __________________________ State: _____________  Zip: ____________________ 

Home Phone #:_____________________  Alternate Phone #: ______________________ 

Drivers License #: __________________________    Drivers License State: ____________ 

Employer: ____________________________________________________________________ 

Email address:__________________________________________________________________ 

                                                                Billing Options 

Automatic payment (deducted 15th of odd months): Yes_____ No______ 

If yes: Name of Bank__________________________Name on account___________________________ 

Routing number__________________    Checking account number__________________ 

Paperless Billing: Yes_____ No_____   Or    Both email & postcard  ______ 

 

Landlord Name (if rental): _______________________________________________________ 

Landlord Address______________________________________________________________ 

Landlord Phone #:_____________________________________________________________ 

The landlord/home owner is aware that if the water bill is not paid, the landlord/home owner is 

responsible. Water service will not be restored until the amount of the water bill is paid in full. 

 

Please choose meter size: 

 _____ Meter Size ¾ inch…$130 deposit   _____ Meter Size over ¾ inch…$260 deposit 

I hereby request that Corbett Water District furnish water to the above premises of which I am the 

owner/tenant.  I agree to pay the regular rates and charges for water service at these premises and to abide 

by all rules and regulations proclaimed by the Board of Commissioners of the Corbett Water District as of 

now or hereafter in effect.   
 

 

Signature(1): _______________________________________ Date: ________________ 
 

 

Signature(2): _______________________________________ Date: ________________ 
 

 

Landlord signature: ______________________________________Date:_________ 

(if applicable) 

To open a new account with Corbett Water District you are required to provide a deposit, along with this 

application. This deposit is held until the time the customer leaves residence and the account is closed, at 

which time the deposit will either be applied to the final bill or if the balance has already been paid it will 

be refunded via check only.  
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Office Use 
CUSI___ 
Everbridge___ 
Phone Tree___ 
Discount___ 

mailto:kzavoral@corbettwater.com

