
 
 
 
 
 
 
 
 
 

Application For New Water Service Connection 
 

Applicant Name (Account Name): ________________________________________ 

 

Service Connection Address: ____________________________________________ 

 

Billing Address: _______________________________________________________ 
(If Different from Service Address) 

 

Contact Phone Number: _________________________________________________ 

 

 

Person or Company Requesting Connection: _______________________________ 
(If Different from Applicant Name) 

 

Contact Phone Number: _________________________________________________ 

 

 

Service Size Requested- Circle One  

 

1 Inch   1.5 Inch  2 Inch  3 Inch  4 Inch  6 Inch 

 

Amount Paid: ________________ 

 

Township Official Signature: ___________________ 

 

 

 

 

 

 

Dan Ulrich, Supervisor 

Theda Williams, Treasurer 

Sandra Witherspoon, Clerk 

J.B. Hoyt, Trustee 

Kate Stewart, Trustee 

Township Water Department 

231-547-4611 

charlevoixtwp.com 

 


