Mora Municipal Utilities
MM 101 Lake st. s, Mora, MN 55051 BULK WATER PURCHASE

witen @ 320.679.1451 CONTRACT

Water is located at the CITY GARAGE (460 Maple Ave. W)

Applicant Information:

Last Name, First Name, Ml

Work Number Cell Number Driver’s License #/State

Billing Address:

Company Name PO # (if applicable)
Street Suite City State Zip
Contact Name Contact Telephone

Project Information:

Project Location

Projection Start Date Expected Date of Project Completion
Key Deposit: Amount $50.00 Key #
Check #/Cash Date Key Returned

| have paid the key deposit of $50.00 and received the key for the WATER HYDRANT at the MORA CITY GARAGE to
purchase water. | agree to keep track of the water that | take and pay Mora Municipal Utilities the current unmetered
Bulk Water rate per 1,000 gallons of water, plus tax. | understand | will pay a minimum of the current unmetered Bulk
Water rate per 1,000, plus tax, for amounts of water taken less than 1,000 gallons.

| will return the key on the date indicated below, and if not returned to City Hall within thirty (30) days after the return
date, | understand that my $50.00 key deposit will be retained by Mora Municipal Utilities to replace the lost key and
the lock on the hydrant.

Key deposits will be deposited when received unless the key is anticipated to be returned by close of business the same
day the key is given. Deposits deposited will be refunded within thirty (30) days after the key is returned. After the
return of the key,an invoice will be issued for the amount of water taken and the key deposit will be deducted from the
invoice. If the final invoice is not paid by the due date, |late fees will apply.

| have read the above contract and agree to all the provisions specified.

Signature of Applicant Date

Updated 4/12/2018



Bulk Water Usage Detail

Date Taken

Amount Taken

OFFICE USE ONLY

# Gallons Taken:

Invoice #:

Invoice Amount:

Invoice Date:

Date Invoice Paid:

Updated 4/12/2018
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