
Fripp Island Public Service District 
291 Tarpon Boulevard  
Fripp Island, SC 29920  

Phone (843) 838-2400 
Fax     (843) 838-4900 

WATER/SEWER SERVICE CUSTOMER AGREEMENT-UPDATE
(Note: This form is not intended for new or transferring customers.) 

SERVICE LOCATION INFORMATION 

Service Location Address:  _________________________________________________________________________ 

Service Location Telephone #:  _____________________________________________________________________ 

Requested Beginning Date of Service:  _______________________________________________________________ 

OWNER INFORMATION 

Name:  _________________________________________________________________________________________ 

Mailing Address:  ________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Home Phone:  _________________________________  Mobile Phone:  ______________________________ 

Email Address:  ________________________________________________________________________________ 

Please check the box to be signed up for important e-mail updates about your service 

Driver’s Lic No:  ____________________________ 

Employer:  ___________________________________  Business Phone:  ____________________________

ADDITIONAL AUTHORIZED CONTACT INFORMATION (if applicable) 

Name: _________________________________________________________________________________________ 

Employer:  ___________________________________ Business Phone:  ________________________ 

ACCOUNT INFORMATION – OFFICE USE ONLY 

Premise No:  ____________ Customer No:  _____________ 

Driver’s Lic No:_____________________________
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FRIPP ISLAND PUBLIC SERVICE DISTRICT 
WATER/SEWER SERVICE CUSTOMER AGREEMENT-page 2 

SERVICE LOCATION: _________________________________________ 

_________________________________________ 

I hereby request water and/or sewer service to the property identified above located within the Fripp Island 
Public Service District's service area.  I agree to comply with the following rules and regulations of FRIPP 
ISLAND PUBLIC SERVICE DISTRICT:  

1. In order to provide service, we must have a signed service agreement on file from the owner
of a property.  Customers will be responsible for all bills until we are notified by the customer
to disconnect service. 

2. The District will repair any damages to the District's water system, water meter or laterals
resulting from activities under control of the customer, and the customer, upon receipt of an
invoice from the District, will pay the cost of the repairs. 

3. It is the responsibility of the customer to keep the water meter accessible for reading.  The
customer shall remove any covering by soil, building materials, debris, etc. 

4. Bills will be mailed quarterly and are payable upon receipt.  If payment is not received by the
"Due Date" shown on the bill, a finance charge will be added to the balance owed, and a past
due notice will be mailed to the customer.

5. Failure to pay the delinquent balance in full by the "Due Date" shown on the past due notice
will result in the assessment of a non-payment fee, followed by disconnection of service.  If
service is disconnected, payment of a reconnection fee in addition to the delinquent balance
must be paid before service will be restored.

6. The owner of a rental property will be responsible for any unpaid balance left by a tenant.  A
suggestion would be for an owner to require a deposit from a tenant that is large enough to
cover at least a minimum quarterly water and sewer bill.

BY LAW, DELINQUENT ACCOUNTS CONSTITUTE A LIEN UPON THE PROPERTY 
SERVICED.  THE FRIPP ISLAND PUBLIC SERVICE DISTRICT HAS THE RIGHT TO 
FORECLOSE ON PROPERTY SERVED FOR FAILURE TO PAY DELINQUENT ACCOUNTS 
IN FULL. 

Failure of the customer to comply with these rules and regulations will result in termination of water 
service to the customer, and service to the customer at other locations within the District's service area 
may be denied. 

Customer Signature:  _____________________________________ Date:  ______________________ 

Note: Service cannot be rendered without the applicant’s driver’s license number and signature. 
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