
1579 Virginia Ranch Rd  
Gardnerville, NV 89410 

Phone: 775.782.2339 
Fax: 775.782.2491 

www.gardnervillewater.org 
water@gardnervillewater.org 

 

CUSTOMER/COMPANY INFORMATION: 

Company Name:  _______________________________________________________________________  

Contact Name:  _________________________________________________________________________  

Cell Phone:  ________________  Work Phone:  _________________  Other Phone:  _________________  

E-Mail Address:  ________________________________________________________________________  

MAILING INFORMATION: 

Mailing Address:  _______________________________________________________________________  

City:  ____________________________________  State:  ______________  Zip Code: ______________  

 
 

Number of Keys Requested:  ❑ 1  ❑ 2  ❑ 3  ❑ 4  ❑ 5 
 
 

TERMS & CONDITIONS: 

Billing occurs on the 1st of every month. After the bills are sent out, the customers have 30 days to pay said bill.  

After this time period has elapsed, customers who haven’t paid are sent a statement including a 10% penalty. Ac-

counts that have not been paid within 60 days will not be allowed to obtain water until the balance is paid. There 

will be a $35.00 fee for all return checks. By signing this form, you agree to our terms and conditions. Replace-

ment for lost keys will include a $25 fee. 

FILL STATION PROKEE APPLICATION 

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

Signature:  __________________________________________________________  Date:  ______________________  

 

GWC FORM 7.01—FILL STATION PROKEE APPLICATION Updated 04.11.22-TI 

Customer Number:  ____________________  

Customer Key #:  _______________________  

Customer Key #:  _______________________  

Customer Key #:  _______________________  

Customer Key #:  _______________________  

Customer Key #:  _______________________  

Account Number:  ___________  Date Posted:  _________________  Staff: ___________________________  

FOR GWC USE ONLY: 


	Company Name: 
	Contact Name: 
	Cell Phone: 
	Work Phone: 
	Other Phone: 
	EMail Address: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


