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EAST FORK SPECIAL UTILITY DISTRICT
1355 Troy Road

W ylie, Texas  75098

Tel: 972-442-7572  |  Fax:  972-442-9215

EMERGENCY LEAK REQUEST AGREEMENT

Customer(s): Phone:

Account Number(s): Fax:

E-Mail:

I, the customer/applicant, request that the District notify the person(s) listed below or turn

off my meter service if a water leak is discovered on my property and I am not available.

In case of emergency contact:

1. Name: Phone:

2. Name: Phone:

YES  /  NO I hereby authorize East Fork SUD’s personnel to turn off my meter valve in case of

a water leak or other type of emergency on my property.

By signing this agreement I agree to pay applicable service trip charges and understand that

these charges must be paid with the next monthly utility service bill or my service will be

disconnected in accordance with Section E14(a) of the District’s Rate Order.

I ALSO UNDERSTAND AND ACKNOWLEDGE THAT THE DISTRICT IS UNDER NO

OBLIGATION OR LIABILITY TO LOOK FOR ANY WATER LEAKS OCCURRING ON MY

PROPERTY AND THAT THE DISTRICT MAY NOT KNOW WHEN OR IF A LEAK IS ON MY

PROPERTY.

Customer Signature: Date:

Customer Signature: Date:

District W itness: Date:
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