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AN EQUAL OPPORTUNITY EMPLOYER AND UTILITY PROVIDER 

 Customer Account Application 

Applicant Name  Mr.   Ms. 

First MI Last 

Applicant ID   -  -  

Social Security No Driver License No State 

Co-Applicant Name  Mr.  Ms. 

First MI Last 

Co-Applicant ID   - -  

Social Security No Driver License No State

Service Address 

Street City State Zip 

Mailing Address 

Street City State Zip 

Telephone/Email  - -  - -  - - 

Home Work Fax Email 

Property Owner  Yes  No   If no, Owner’s Name: 

Type of Customer 
 Residential 

 Developer 

 Commercial 

 Government 

 Retail 

 Other 

 Existing 

 New Construction 

Previous Address 

Street City State Zip 

Connection Request 

 Date Time Other 

Terms and Conditions 
1. I agree to comply with all conditions stated in Jackson County Utility Authority (Authority) Rules and Regulations as a condition of service.  (A copy

of the Rules and Regulations is available for viewing at our office, libraries, and our website.)
2. I agree to pay all charges for utility services provided and any fees assessed to initiate service, terminate service, or restore service from a

delinquent account.
3. I understand Authority is a “Governing Body” and may exercise all privileges afforded by the Mississippi Legislature to settle a delinquent account.
4. I understand that any and all equipment installed by Authority on my property belongs to Authority and further understands that no tampering of any

kind with said equipment is permitted.  Tampering with any Authority equipment is punishable under penalty of State of Mississippi law.
5. This agreement is valid for one residence only.  No additional facilities may be connected to this service without approval from the Authority.
6. Authority retains the right to inspect lines and equipment owned by the Authority and to make any repairs necessary to prevent leakage in to or out

of the water or service system.
7. New water/sewer services will be turned on only during normal business hours.
8. Any disputed charges on a payment reminder must be presented to Authority prior to the payment due date or will otherwise be assumed correct.
9. I agree to give access to my property to Authority for the express purpose of repair, inspection, and maintenance of the water/sewer system.
10. Authority will attempt to notify my in advance of any required service or service disruption, except when I request a disconnection of service.
11. I understand Authority will address service requests as soon as possible.  Authority is not responsible for any damage or cleanup on my property

from continued attempts to use a utility service not in operation for any reason.
12. Applicant agrees to comply with all Mississippi Department of Health individual onsite wastewater disposal system laws.

I read and agree to the terms and conditions of this contract.  All information above is true and accurate. 

Signature Date 

Directors 
  Brad Bradford ▪ Ocean Springs 

Wayne Adams ▪ Jackson County 

Doug Shore ▪ Jackson County 

Jackie Elly ▪ Moss Point 

Marshall Smith ▪ Gautier 

Michael Murphy ▪ Pascagoula 

Randy Bosarge ▪ Jackson County 

JACKSON COUNTY UTILITY AUTHORITY
Serving the People…Protecting the Environment 

JCUA use 

COMPLETE ONLINE - PRINT - TAKE/MAIL TO CUSTOMER SERVICE

http://www.jacksoncountyutilityauthority.com/
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