
NEWTON COUNTY WATER & SEWERAGE AUTHORITY 
APPLICATION FOR SERVICE 

Application Fee: $50.00 (non-refundable)

Customer Name:   Co-App. Name: 

Service Address: 

(If applicable)    Lot Number:  Subdivision Name: 

Mailing Address: 

Receive bill by: US Mail E-mail E-mail Address:

Start service on: / / Is this a transfer of service?       Yes            No 

Previous Address:  

Disconnect Date: / /       (Office Use Only) Previous Account #: 

Home Number: Co-App Home Number: 

Work Number: Co-App Work Number: 

Cell Number:  Co-App Cell Number:  

SSN:  Co-App SSN:  

Driver’s License #: Co-App DL #:  

Date of Birth:  Co-App D.O.B.: 

Employer Name : Co-App Employer Name : 

Emergency Contact Information 

Name:  Relationship:  

Address: City/State/Zip:  

Phone Number: 

To induce Newton County Water & Sewerage Authority to accept this application, the Applicant unconditionally agrees to comply with all the Authority 
rules and regulations, and to promptly pay for all water used. This includes all late fees and other charges as they may apply. The Applicant further 
acknowledges sole responsibility for any accrued cost by the Authority to cause replacement or repair to Applicant’s water service due to damage 
and/or tampering. I consent to receiving emails, texts (SMS), auto-dialed and or artificial or pre-recorded message to my cellular phone or to any 
telephone number or email provided by me to NCWSA, without limitation, any account management companies and independent contractors 
including debt collectors.  

SIGNATURE: DATE:  

This completed application along with a copy of your lease agreement or sales contract/settlement statement and a copy of your drivers’ license 
may be submitted by email at info@ncwsa.us. All documentation may also be faxed to 770-385-3966, or brought into the office located at 11325 
Brown Bridge Road, Covington, GA 30016. The $50.00 application fee may be paid using Visa, MasterCard, or Discover by phone as well as cash, 
check, or money order in person. We are next business day service and must have all required documents listed at least one business day before the 
requested start day.  
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