
 

 

 

 

 

APPLICATION FOR WATER SUPPLY SERVICE  

 

Please call our office to schedule a final read prior to submitting application 

 

The undersigned hereby makes application for water service by meter measurement for the 

below premises. 

This application is made subject to the Rules, Rates and Regulations of the Fox Chapel Authority, 

which are hereby referred to, agreed to, and made a part hereof. A copy of the Rules, Rates and 

Regulations are available on our website (foxchapelwater.com) or upon request. 

The Fox Chapel Authority has implemented a phone and email notification system to alert our 

customers regarding important information.  The system will be used for emergency notifications as well 

as scheduled shutdowns, water line breaks, hydrant flushing, etc. Please list the phone numbers in the 

order that you want contacted. By default, the system will stop calling once a phone is answered live or by 

answering machine/voicemail and the notification delivered. This information is solely for the use of Fox 

Chapel Authority and will not be provided to another party. 

 

Account #: __                                                                           _ 

Name:       __                                                                            _ 

Service Address: ________________________________ 

                              ________________________________             

     

           Call                      Text *standard data Rates apply 
                                       (check one or both) 

Phone #1: _______________________________     

Phone #2: _______________________________ 

Phone #3: _______________________________ 

 

EMAIL #1: ________________________________________________________ 

Yes, I would like to receive my bill by email instead of postal mail 

 

Mail Bills to:___________________________________________________________________________ 

 

Date:____________________ Sign:________________________________________________________ 
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