
Rural Water District No. 9 Leavenworth Co. 

Rental Service Agreement 

 
The undersigned, being the lessee of property located at ___________________________________, 
_______________, KS _________within the above Rural Water District, hereby makes application to 
said District for water service.  If said water service is made available, I agree to the following conditions: 
 

1.  Pay a monthly minimum charge for each water service and pay for additional water used at the 
rate set out in the rate schedule adopted by the Board of Directors. 

 
2.  The Rules and Regulations of the District provide that the District will read the meters and mail 

bills on or before the 5th day of the month following the month in which the water is used.  The 
undersigned agrees to pay said service bill on or before the 15th day of the month in which the 
bill is rendered or be subject to a late charge of $10.00.  Failure to receive a bill shall not excuse 
the undersigned from his obligation to pay for the water used on time.  If no bill is received, 
contact the District for a duplicate copy before the due date. 

 
3.  Failure to pay two consecutive months’ bills will result in a suspension of service notice being 

sent to both the lessee and owner of record by certified mail.  The cost of the certified mail will 
be added to the lessee’s account.   

 
4. The water service supplied by the District shall be for the sole use of the undersigned lessee.  

The undersigned agrees that he will not share, resell or sub-meter water to any other consumer.  
Meters shall be made accessible to District personnel at any and all times and be free and clear 
of brush and debris. 

 
5.  Lessee must notify district in advance of moving out to request final reading and provide 

forwarding mail address.  Lessee understands he is responsible for service until final bill is paid. 
 

 
Signature_______________________________  Billing Name_____________________________ 
         (Please print clearly) 
Date___________________________________  Address________________________________ 
 

City, State_______________________________ 
  

Daytime Phone Number  Alternate Phone Number  

Employer  Employer’s Address  

Benefit Unit Number  Work Phone Number  

 

   
  



 


