
PUBLIC WATER SUPPLY DISTRICT NO. 6 OF CLAY COUNTY 
PO BOX 227 

1061 COUCHMAN DRIVE 
KEARNEY, MO  64060-0227 

(816) 628-3220 OFFICE ▪ (816) 628-3229 FAX 
 

APPLICATION FOR WATER SERVICE 
 

DATE: _______________________       SERVICE START DATE: __________________________ 
 
APPLICATION TYPE: OCCUPANT ___________________ OR LANDLORD _________________ 
 

PLEASE INCLUDE FIRST AND LAST NAMES OF ALL PARTIES TO BE LISTED ON ACCOUNT AND 
HAVE RIGHTS TO MAKE INQUIRIES AND/OR CHANGES ON THIS ACCOUNT. SIGNATURES OF ALL 

NAMES ON ACCOUNT WILL ALSO BE REQUIRED. 

***COPIES OF DRIVERS LICENSES ARE REQUIRED*** 

 

1) NAME: Last ____________________________________ First ___________________________________ 
Social Security Number _______________________ DOB ________________Phone ___________________ 
Employer: _______________________________________________Employer Phone __________________ 
SIGNATURE: ____________________________________________________________________________ 
 
2) NAME: Last ____________________________________ First ___________________________________ 
Social Security Number _______________________ DOB ________________Phone ___________________ 
Employer: _______________________________________________Employer Phone __________________ 
SIGNATURE: ____________________________________________________________________________ 
 
SERVICE ADDRESS ______________________________________________________________________ 
CITY, STATE, ZIP _________________________________________________________________________ 
MAILING ADDRESS (IF DIFFERENT THAN ABOVE) ____________________________________________ 
CITY, STATE, ZIP _________________________________________________________________________ 
 

WILL/DOES THIS LOCATION HAVE AN IRRIGATION SYSTEM IN PLACE?   YES_________NO__________ 

WILL/DOES THIS LOCATION HAVE A SWIMMING POOL? YES ___ NO____-INGROUND/ABOVE GROUND 

 

DO YOU OWN ___________ OR RENT ____________ THE PROPERTY AT THE SERVICE ADDRESS? 

IF RENTING, PLEASE COMPLETE THE LANDLOR INFORMATION BELOW.) 

 

LANDLORD’S NAME _____________________________LANDLORD’S PHONE ______________________ 

****************************************************************************************************************************** 

ONLY FOR LANDLORD TO COMPLETE: 
If you checked Landlord in the Application Type section at the top, you have an option to participate in 
the Revert to Landlord setup. If your property is occupied by a tenant with the account in the tenant’s 
name, you can choose to have the account revert to your name once a tenant’s service has been 
discontinued. This is a voluntary agreement and must be signed below by the Landlord. If you choose 
this setup, your deposit will be held on the account obtained by you and would stay on the account 
even if there was a renter in the property with a deposit on their account. If you choose not to 
participate then the water would be shut off at that property unless the owner came in every time it 
was vacated and sign up for service and pay the deposit fee. 
I agree to the Revert to Landlord Setup - _______________________________________________ 
 
    Do Not Write Below This Line – Office Use Only 

Service Address __________________________________ Account # ________________________ 
Deposit Date ____________Deposit Amount __________ Cash ____Check ____Money Order ____ 
Drivers License(s) Attached ______ Expiration Date(s) ____________________________________ 


