
WEST ALLEN PARISH WATER DISTRICT P.O. Box 89 

Reeves, LA  70658 

NEW METER/ SERVICE APPLICATION (337) 749-2589
westallenwater@gmail.com 

Account #______________ 
Customer#_____________ 

PLEASE COMPLETE THE FOLLOWING INFORMATION 

BILLING NAME: _______________________, ________________, _____ 

 LAST NAME   FIRST      MI 

SERVICE ADDRESS: __________________________________________ 

MAILING ADDRESS: ___________________________________________ 

CITY: __________________ STATE: ________  ZIP:______________ 

DATE OF BIRTH: ________________________ DL#:__________________ 

STATE OF DL:___________   ARE YOU A U.S. CITIZEN? YES OR NO 

EMPLOYER:__________________________________________________ 

CELLPHONE : ___________________OTHER PHONE: _______________ 

(MUST HAVE 2 NUMBERS FOR FORM TO BE VALID) 

MARRIED? YES OR NO   SPOUSE NAME:__________________________ 

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU: 
________________________________ 

PHONE NUMBER: _________________________ 

REQUESTED START OF SERVICE DATE: __________________ 

1ST TIME SERVICE WITH WAPWD? YES OR NO.  IF NOT, WHAT ADDRESS? 

_____________________________________________________________ 

SIGN UP FOR ALERTS: TEXT MESSAGE AND/ OR EMAIL 

PHONE#:__________________________  EMAIL: ____________________ 



FEES: 
INSTALL NEW METER AND TAP -  $950.00. 
INSTALL NEW COMMERCIAL METER AND TAP - $950, PLUS THE COST OF 
METER (2” AND ABOVE).  
ABOVE CHARGES DEPEND ON TYPE OF METER AND LOCATION OF METER 
WITHIN THE DISTRICT.  THIS CHARGE IS NON-REFUNDABLE. 

$80 DEPOSIT MUST BE PAID (RURAL AREA) 
$160 DEPOSIT MUST BE PAID (INSIDE REEVES CITY LIMITS) 
$25 SERVICE CHARGE  

BILLS ARE SENT OUT BY THE END OF EACH MONTH.  
BILLS ARE DUE BY THE 15TH OF EVERY MONTH.  
LATE CHARGES WILL BE APPLIED AFTER THE 15TH OF EVERY MONTH, 10% 
LATE FEE WILL BE ADDED. 
LATE ASSESSMENT FEE WILL BE APPLIED AFTER THE 23RD OF EACH MONTH, 
UNLESS THE 23RD FALLS ON A FRIDAY, THEN IT  WILL BE SET FOR THE 
COMING MONDAY.  

IF YOUR SERVICES ARE DISCONNECTED, A RECONNECT FEE PLUS THE FULL 
AMOUNT OF YOUR BILL, WILL NEED TO BE PAID BEFORE THE SERVICE IS 
RECONNECTED.  ALL FEES AT THAT LOCATION WILL HAVE TO BE PAID BEFORE 
SERVICE CAN BE TURNED ON.   EXAMPLE: IF PREVIOUS OWNER LEFT A PAST 
DUE AMOUNT, OWED TO THE DISTRICT, THIS WILL HAVE TO BE PAID BEFORE 
SERVICES CAN BE TURNED ON. 

I HEREBY APPLY FOR THE UTILITY SERVICE AT THE ABOVE ADDRESS AND 
AGREE TO USE AND PAY THEREFORE IN ACCORDANCE WITH THE RATES, 
RULES, AND REGULATIONS LEGALLY IN EFFECT FOR WEST ALLEN PARISH 
WATER DISTRICT . I WILL BE HELD RESPONSIBLE FOR ALL THE WATER BILLS 
DUE TO THE WEST ALLEN PARISH WATER DISTRICT INCURRED AT THE ABOVE 
ADDRESS. 

____________________________________   ________________________ 

SIGNATURE OF APPLICANT   DATE 

WAPWD OFFICE STAFF REVIEWED AND APPROVED APPLICATION 

SIGNATURE: ________________________________ 
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