
MSO NEW CUSTOMER INFORMATION 

MSO Water Systems, Inc. 
236 N. Main St. 

Statesboro, GA 30458​                                    
                                                                                   

CUSTOMER NAME: _______________________________________________________    DATE TO START SERVICES: _______________________ 

*****EVERYTHING NEEDS TO BE OFF AT THE PROPERTY BEFORE REQUESTING WATER TO BE TURNED ON OR IT WILL BE YOUR RESPONSIBILITY FOR ANY 

DAMAGES ON THE PROPERTY***** IF ACCOUNT HAS BEEN DISCONNECTED TWICE IN A 2 YEAR PERIOD, ADDITIONAL DEPOSIT WILL BE REQUIRED. 

SUBDIVISION:   

______________________________________________ 

SERVICE ADDRESS:​ ​ ​ ​ ​ ​ MAILING ADDRESS: 

_____________________________________________​ ​ _________________________________________________​  

_____________________________________________​ ​ _________________________________________________ 

_____________________________________________​ ​ _________________________________________________ 

LOT # IF APPLICABLE:  __________________ ​ ​ ​ DATE OF BIRTH:   __________________                                                     

SSN:  __xxx__-_xx__-__________​ ​ DL#:  ________________________​ STATE:  _________ 

HOME PHONE:  (         ) _________-__________​           CELL:   (        ) ________-_________​      WORK:   (        ) ________-__________ 

EMPLOYER:  ___________________________________________   EMAIL ADDRESS:  ________________________________________ 

WHO DO YOU PAY RENT TO: ___________________________________________________ (OWNER/LANDLORD) 

LIST ANYONE WHO IS AUTHORIZED TO SPEAK ON REGARDING ACCOUNT: 

_________________________________________________ 

_________________________________________________ 

_________________________________________________                             Signature:_______________________________________________________ 

NOTE:  By signing this agreement, the above understands that a “Termination of Services” form must be filled out in order to CANCEL SERVICES and  obtain 

eligible deposit refunds. The above tenant is to pay all court costs, attorney fees, and collection costs of 40% of total balance owed if sent to collections.  

TOTAL MONTHY BILL    $_________             OFFICE USE ONLY                  DUE TODAY   $__                _______ 

     ACCOUNT #:  ___________________________                           

DEPOSIT:  $      200.00          If transferred from previous tenant, verify name: ​ ​ ​                ​​  

TAP:  $____________​ ​ EST:  $     50.00        ​ WATER:  $                        (Flat or Metered=0-6,000 GAL) 

GARBAGE:  1 CAN = $23.00 OR  2 CANS = $28.00   LIGHTS:  $___________  SEWER:  $__________  ASSOC:  $____________ 

NOTES:  _____________________________________________________________________________________________ 


