
This institution is an equal opportunity employer and provider.

ALBERTA WATER SYSTEM, INC

P.O. Box 145  Office: (318) 544-8485 
871 Highway 153 Fax:     (318) 544-7643 
Castor, LA 71016-0145 Email: albertaws@bellsouth.net

www.albertawatersystem.org 

APPLICATION FOR MEMBERSHIP AND DEPOSIT AGREEMENT 

Name: _________________________________________________ Date:_____ /______/_________ 

Address: _____________________________________________________________________________ 

Telephone: (____)______-____________           Social Security number: _____-______-________ 

Driver license and state: _________________ Date of birth: ______-______-_________ 

I apply for membership in the Alberta Water System, Inc., domiciled in Bienville Parish, Louisiana.  I 
agree to pay the deposit amount and connect fee as listed on the rate sheet and all other sums required as 
they come due and payable.  I agree to abide by the Articles of Incorporation, By-Laws, Rules and 
Regulations, and Resolutions of the Board of Directors of the Alberta Water System, Inc. 

Deposit Agreement: This agreement is between the Alberta Water System, Inc., a non-profit corporation 
hereinafter called SUPPLIER, and you, a tenant water user hereinafter called TENANT.  Now, therefore, 
it is hereby understood and agreed: The Supplier shall furnish, subject to limitations set out in the 
Supplier’s Rules and Regulations and By-Laws, such quantity of water as the Tenant may desire in 
connection with his occupancy.  The Tenant agrees to pay for water at such rates, time and place as shall 
be determined and designated by the Supplier, and agrees to the penalties for non-payment as set out in 
the current Rules and Regulations.  The Tenant agrees to pay a water meter deposit at the current rate in 
force.  The deposit shall be held and applied by the Supplier to the payment of the account of Tenant 
should service to the Tenant be terminated whether voluntarily by Tenant or involuntarily by Supplier.  
Supplier may, in its discretion, apply the deposit to amounts owed Supplier by Tenant and if any monies 
of the deposit are leftover Supplier will refund said amount, if any, to Tenant within thirty (30) days after 
final termination of service.  Any balance owed after applying the deposit the Tenant agrees to pay the 
unpaid balance within thirty (30) days of final presentation of said final bill.  If Tenant fails to pay the 
final bill after said thirty (30) days then Supplier has the right to proceed with collection efforts with all 
costs of collection to be paid by Tenant. 

Signed this _______ day of __________________, 20____, in ___________________, LA. 

_____________________________________________ 
Tenant 

Applicant: ____ I do not wish to furnish this information 
Race: ___ American Indian or Alaska Native; ___ Asian; ___ Black; ___ Native Hawaiian or Pacific 
Islander;           ___ White 
Ethnicity: ___ Hispanic or Latino; ___ Non-Hispanic or Latino 
Sex: ___ Male; ___ Female 
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