
1579 Virginia Ranch Rd  
Gardnerville, NV 89410 

Phone: 775.782.2339 
Fax: 775.782.2491 

www.gardnervillewater.org 
water@gardnervillewater.org 

Completion of this form constitutes the property owner’s request and authorization to  
Gardnerville Water Company (GWC) for GWC to restore service without a representative present. 

 

SERVICE ADDRESS:  _____________________________________________________________________________  

Service Type ❑ Residential (single use) ❑ Commercial (single use) ❑ Irrigation (Valid for 3 yrs) 

*This form may be submitted only by the property owner or the Owner’s Authorized Company/Tenant(s)  
as set forth on a fully completed Owner/Tenant Billing Authorization (GWC Form 2). 

CUSTOMER INFORMATION: 

Customer Name:  _______________________________________________________________________________  

 Driver’s License Number:  ____________________  State:  _______  Expiration Date:  ________  

MAILING INFORMATION: (if different from Service Address) 

Mailing Address:  _______________________________________________________________________________  

City:  ________________________________________  State:  ________________  Zip Code:  ________________  

Cell Phone:  ___________________  Work Phone:  ____________________  Other Phone:  ____________________  

E-Mail Address:  ________________________________________________________________________________  

I hereby request and authorize GWC to restore water service to the service address indicated herein, and to do so without 
the presence of any other person or me. I understand that service restoration may result in leaking/running water at the  
service location that may damage the property if not abated. I accept all such risks and losses consistent with the terms  
and conditions indicated below.  

 

Appointment Date:  _________________________________________  Appointment Time:  ____________________  

 

TERMS & CONDITIONS: (initial each) 

AUTHORIZATION FOR UNACCOMPANIED RESTORATION OF SERVICE 

By signing this form, you agree to our terms and conditions of service.  

Customer’s Signature:  _______________________________________________  Date:  _______________________  

GWC FORM 3.01—Authorization for Unaccompanied Restoration of Service Form Updated 02.17.22-TI 

FOR GWC USE ONLY: 

Account Number:  ___________  Date Posted:  _________________  Staff: ___________________________  

____ The person signing this form agrees to defend, indemnify, protect, and hold harmless GWC and all its officials, 
departments, officers, employees, representatives, and agents from and against any and all claims asserted, or lia-
bility established, for damages or injuries to any person or property, including, without limitation, injury to  offic-
ers, employees, invitees, guests, agents, and/or subcontractors, which arise from, or are in any manner directly or 
indirectly connected with, or are caused, or claimed to be caused, by restoration of service or by the acts or omis-
sions of GWC, its officers, employees, representatives and  agents, in performing the work or services requested, 
whether or not such work or services are authorized herein, and all expenses of investigating and defending 
against same, including, without limitation, attorney’s fees and costs.  

____ By executing this form, signer agrees and understands that it is authorizing and directing GWC to restore service 
with no Owner or Owner’s representative present. 
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