
HUNGRY HORSE WATER AND SEWER DISTRICT  

TRANSFER OF WATER SERVICE  

 
OWNER NAME:   _________________________________________ 

 

MAILING ADDRESS:  _________________________________________ 

      

    _________________________________________ 

 

PHONE NUMBER:  _________________________________________ 

 

EMAIL:    _________________________________________ 

 

SERVICE ADDRESS:  _________________________________________ 

 

TYPE OF SERVICE: RESIDENTIAL_____(SINGLE FAMILY UNIT ONLY)  

                       COMMERCIAL_____(SPECIFY TYPE) ________________________________ 

  

THE UNDERSIGNED APPLICANT HEREBY REQUESTS TO BE SUPPLIED WITH WATER BY THE 

HUNGRY HORSE WATER AND SEWER DISTRICT FOR THE PURPOSE STATED HEREON, AND NONE 

OTHER.  

  

IN CONSIDERATION OF GRANTING THIS PERMIT, THE UNDERSIGNED AGREES:  

1. To accept and abide by all provisions of the Hungry Horse Water and Sewer District's Rules and 

Regulations, and all other ordinances or regulations that may be adopted. This includes but is not limited to 

the prohibition of installing any branch or extension to the system.  

2. To maintain the water service lines at no expense to the District.  

3. In any action brought by either party to enforce any of the terms of this agreement, the prevailing party in 

such action shall be entitled to such reasonable attorney fees and costs as the court or arbitrator shall 

determine just.  

4. Applicant will indemnify and hold harmless the District from any and all claims, liabilities, or damages 

including attorney fees, resulting from the improper or unauthorized use, connection or operation of any 

line, service of equipment.  

 

I certify that I own the property at the above listed service address. 

  

_____________________________________________________      _____________________  

    Signature                Date  

 

The following information is requested by the Federal Government in order to monitor compliance with Federal 

laws prohibiting discrimination against applicants seeking to participate in this program. You are not required to 

furnish this information, but are encouraged to do so. This information will not be used in evaluating your 

application or to discriminate against you in any way. However, if you choose not to furnish it, we are required to 

note the race/national origin of the individual applicants on the basis of visual observation or surname.  

  

Ethnicity:  Hispanic or Latino___________    Not Hispanic or Latino ____________  

  

Race (Mark one or more)  

  

White_________   Black or African___________  American Indian/Alaska Native__________  

  

Asian_________   Native Hawaiian or Other Pacific Islander____________  

  

Gender:   Male_________   Female________  

  
 

This is an Equal Opportunity Program. Discrimination is prohibited by Federal Law. Complaints of discrimination may be filed with USDA, 

Director, Office of Civil Rights, Room 326-W, Whitten Bldg., 1400 Independence Ave. SW, Washington DC  20250-9410  


