
DATE RECEIVED______________________  DATE ENTERED________________________  ACCOUNT #_______________________  
OFFICE USE ONLY 

CUSTOMER MASTER FILE FORM  
CAMDEN COUNTY PWSD #4     
P.O. BOX 9     PHYSICAL ADDRESS: 62 BITTERSWEET DR., LAKE OZARK, MO 65049   
LAKE OZARK, MO 65049   (573) 365-6792 

*****A COPY OF YOUR DRIVER’S LICENSE IS REQUIRED***** 

(PLEASE INCLUDE FIRST AND LAST NAMES OF ALL PARTIES THAT ARE TO BE LISTED ON THE ACCOUNT AND HAVE 

RIGHTS TO 

MAKE INQUIRIES ON THE ACCOUNT. A DRIVER’S LICENSE COPY IS REQUIRED FOR EACH PERSON LISTED ON 

THE ACCOUNT) 

NAME (PARTY #1) LAST_______________________________________    FIRST______________________________________ 

NAME (PARTY #2) LAST_______________________________________    FIRST______________________________________ 

PARTY #1 EMPLOYER_________________________________________    PHONE NUMBER___________________________ 

PARTY #2 EMPLOYER_________________________________________    PHONE NUMBER___________________________ 

  

SERVICE ADDRESS_______________________________________________________________________________________  

 MAILING ADDRESS_______________________________________________________________________________________  

 CITY, STATE, ZIP__________________________________________________________________________________________  

 PHONE NUMBER__________________________________     CELL PHONE NUMBER_________________________________ 

 

 SERVICE START DATE_______________________________ (IT MAY TAKE AT LEAST ONE BUSINESS DAY TO SET UP) 

 OWN_____ RENT_____ LANDLORD NAME_______________________________ PHONE #____________________________ 

 LANDLORD ADDRESS________________________________________________________________ 

 CITY, STATE, ZIP______________________________________________________________________  

 CHOOSE ONLY ONE: PAPERBILL _____ EBILL _____ EMAIL ADDRESS___________________________________________ 

 DO YOU HAVE AN IN-GROUND SPRINKLER SYSTEM  YES__________ NO__________ HOA SPRINKLERS ____________   

SIGNATURE (PARTY  #1)_____________________________________________DATE__________________________________  

SIGNATURE (PARTY #2) ____________________________________________  DATE__________________________________ 

 

DO NOT WRITE BELOW THIS LINE-FOR OFFICE USE ONLY 

TODAY'S DATE ________________________                   START DATE_____________________________ 

OLD ACCOUNT NUMBER (IFAPPLICABLE)___________________________________________________________________  

 

YOUR WATER AND/OR SEWER ACCOUNT WILL BE BILLED MONTHLY.  METERS ARE READ AT THE END OF EACH MONTH AND BILLED 

ACCORDINGLY.  WE ACCEPT CASH, CHECKS, CREDIT CARDS (ONLINE ONLY), AND DIRECT DEBIT VIA ACH.   

A $50.00 DEPOSIT WILL BE ASSESSED ON YOUR FIRST BILL.  AFTER 24 TIMELY PAYMENTS OR CANCELLATION OF THE ACCOUNT, THE 

DEPOSIT IS AUTOMATICALLY CREDITED TO THE ACCOUNT. 

 

Lead Banned from Drinking Water Plumbing:  

(Ref: Safe Drinking Water Regulation 10 CSR 60-10.040) 

 

A. No water service connection shall be installed or maintained to any premises where lead base materials were used in new construction or 

modifications of the drinking water plumbing after January 1, 1989.  

B. If a premises is found to be in violation of Section A., water service shall be discontinued until such time that drinking water plumbing is 

lead free. 

 

 


