
   P. O. Box 2125   6630 Front Street   
Key West, Florida 33040 

    Telephone: (305) 295-3301   Fax: (305) 295-0143 
     Contact Dan Wojo 

 
APPLICATION FOR KW RESORT UTILITIES CORP. WASTEWATER SERVICE 

 
 
Date: ________________________________              Date Service Requested: _______________________________           
 
FKAA Account Number(s) _________________________________________________________________________
              
___ Owner                           _____ Tenant      _____ Agent / Landlord 
 
 
Applicant’s Full Name _____________________________________      Spouse Name __________________________________________
               
  
S.S. # / D.O.B.  ___________________________________________       S.S. # / D.O.B. _________________________________________ 
 
Driver’s Lic. No. /State _____________________________________          Driver’s Lic. No. /State__________________________________
               
Telephone Number ________________________________________ 
 
Service Address:           Mailing Address for Bills:  
 
________________________________________________________     ______________________________________________________              
Street             Name 
________________________________________________________          ______________________________________________________ 
City / Key          Street 
                      ______________________________________________________ 
          City  State  Zip 
 
COMPLETE FOR BUSINESS: 
 
Corporation – State ________________________________________    DBA __________________________________________________ 
 
Federal ID # ______________________________________________               
 
Other Business Owners – Names & Addresses _________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
Partnership – General Partners / Names & Addresses ____________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
Service Address:       Mailing Address For Bills: 
 
_____________________________________________________               _______________________________________________________ 
Street        Name 
                 
_____________________________________________________              _______________________________________________________ 
City / Key         Street 
 

_______________________________________________________ 
City              State    Zip                      
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Classification of Wastewater Service: 
 
_____ Single Family (Including Mobile Homes)               _____ Commercial (Including Multi-Family) 
 
 
Action Required:  _____ Account Activation    _____ Account Transfer  Work Order No._____________  
 
_____ New Installation _____ Locate Connection               _____ Left Side               _____ Right Side  
 
_____Where Staked 

__________________________________ 
 

K. W. RESORT UTILITIES CORP. WILL COMPLETE THIS SECTION 
 

Deposit and Fees:    Number of Units ____________   Fixture Count ____________ 
 
_____ Guaranteed Payment Deposit Due $ _________________             Total Amount Due $ _________________ 
_____ Service Charge Due  $ _________________               Amount Paid          $ _________________ 
_____ System Development Charge Due $ _________________           Balance Due           $ _________________ 
_____ Tap Fee Due   $ _________________   Balance Due Date   ___________________ 
                 
_____ Special Billing Due  $ _________________      Receipt No. ____________________   
 
Service Provisions: 
 

In order to obtain service, Residential customer must submit:  
_____ (a) K. W. Resort Utilities Corp. Agreement executed by a Licensed Plumber to connect   
_____ (b) Submit all payments required hereunder 
_____ (c) Survey (showing buildings and property lines) 
_____ (d) Other ____________________________________________________________________________________________ 

 
 
 
 In order to obtain service, Commercial customer must submit the following if applicable:  

_____ (a) A legal description of the property including reference to section, township and range. 
_____ (b) A drawing of the property showing its boundaries. 
_____ (c) The present zoning classification of the property. 
_____ (d) A plat map. 
_____ (e) A development plan. 
_____ (f) The intended land use of the development, including densities and types of use. 
_____ (g) The name and address of the person or entity making the application for extension of service. 
_____ (h) The nature of the applicant’s title to or interest in the described property. 
_____ (i) The date, or estimate of the date, service will be needed.   

 _____ (j) FKAA water  meter  size ________      ________   _______ 
                  _____ (k) Other ________________________________________________________________________________________ 
 
 
Within 30 days after receipt of the application the Utility shall notify the applicant in writing that service can or cannot be made available within a 
reasonable time. 

_______________________________________________ 
 
 
 
Remarks: ____________________________________________________________________________________________________________ 
 
 ____________________________________________                 _______________________________________ 
 PRINT NAME OF PERSON/APPLICANT SIGNING   TITLE OF PERSON/APPLICANT SIGNING 
 
 ____________________________________________   _______________________________________ 
  SIGNATURE     NAME OF BUSINESS IF BUSINESS 
 

_________________________________________________ 
K. W. RESORT UTILITIES CORP. REPRESENTATIVE 
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