AN 1v oF BELTON

7" APPLICATION FOR WATER/SEWER SERVICE

506 Main St., Belton, MO 64012
(816) 331-4331  Fax (816) 322-4620

Date Service Requested:

Name: Spouse:

Service Address: Mailing Address:

City / State: City / State:

Zip Code: Phone: ( ) Zip Code: Phone: (__)
Cell Phone: ( ) Email Address:

Drivers’ License Number: Date of Birth:

Social Security Number:

Employer:

Address: Phone: ( )
City / State: Zip Code:
Rent: Own:

Name & Address of Landlord.

Name:

Address: Phone: ( )

City / State: Zip Code:

With my signature, | acknowledge that | am responsible for paying for all charges based on current billing
rates.

Customer Signature City of Belton Representative

Date Account Number
Non Refundable
Deposit: Service Charge: $10.00 Total:




NOTICE
SEWER BILLING OPTION

The City of Belton allows residential sewer customers to choose how they would like to be billed for sewer
use.

1. VOLUME METHOD: With this method, the amount billed for sewer use each month would
change, based on the number of gallons of water used. The rate for volume-based sewer is eighty
nine (.9252) per 100 gallons used. For example, a minimum sewer billing of $13.88 would apply
with the minimum water billing of 1,500 gallons used. The billing for 4,500 gallons (city average
use) would be $41.63.

2. AVERAGE METHOD: With this method, the amount billed is based on the winter average of
three months use, (December, January, February consumption) or city average for new customers.
With this method, you would be billed the same amount each month (regardless of how much or how
little water is used) until averaged for the following year. The rate for the average-based sewer
billing would be ninety six (.9954) per 100 gallons used based on the months averaged or 4,500
gallons (city average use) for new customers. For example: the billing for 4,500 gallons would be
$44.79.

PLEASE DETERMINE WHICH OPTION ISBETTER FOR YOU

THIS OPTION WILL BE OFFERED AND RECALCULATED IN APRIL OF EACH YEAR
BASED ON YOUR INDIVIDUAL CONSUMPTION. NOTIFICATION WILL BE MAILED IN
MARCH.

o | CHOOSE THE VOLUME BILLING METHOD FOR MY SEWER USE

o | CHOOSE THE WINTER AVERAGE BILLING METHOD FOR MY SEWER USE

CUSTOMER SIGNATURE:

ADDRESS:

DATE:

Effective April 1, 2009
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