
 

 
 

RIVERGROVE WATER DISTRICT 
17661 Pilkington Road, Lake Oswego, OR 97035 

Telephone: 503-635-6041  |  Email: rgwd@rivergrovewater.com 

 
Customer Service Agreement 

Account Number: ____________________ Service Loca�on: ___________________________________ 

Effec�ve Date: _______________________ Deposit Check Number: ______________________________ 

I, _______________________________, (“Customers”) hereby contract with the Rivergrove Water District to 
provide water service to the service loca�on listed above. Customers agree to abide by all rules and regula�ons 
of the Rivergrove Water District, including the District’s Water Service Ordinance, a copy of which is available 
at the District office. Customers agree that should collec�on of delinquent accounts be necessary, the 
prevailing party in such collec�on proceeding shall recover its costs and atorney fees at trial and on appeal. 

This agreement will be accompanied by a payment of a $50.00 deposit which shall be paid by personal 
check, cashier’s check, or money order. This deposit will be applied to unpaid customer obliga�ons or 
refunded at the �me of termina�on of service. The required deposit will be kept in an interest-bearing account 
with interest earned being property of the Rivergrove Water District.  

Owner/Landlord 

Name: _____________________________________ Joint Applicant’s Name: _______________________ 

Address: __________________________________________________________________________________ 

Home Number: _____________________________ Work Number: ______________________________ 

Cell Number: _______________________________ Email: _____________________________________ 

Tenant (Leave blank if Customers is Owner) 

Name: _____________________________________ Joint Applicant’s Name: _______________________ 

Address: __________________________________________________________________________________ 

Home Number: ______________________________ Work Number: ______________________________ 

Cell Number: ________________________________ Email: _____________________________________ 

Preferred methods of communica�on (Check all that apply) 

     ☐  Phone           ☐  Email           ☐  US Mail (All bi-monthly billing will be sent via U.S. Mail only) 

Customers authorize the District staff to leave detailed voicemails at phone numbers listed above. 

     ☐  Yes                 ☐  No 

Customer’s Signature: ______________________________________ Date: ________________________ 

Customer’s Signature: ______________________________________ Date: ________________________ 
  

Accepted by the District this __________ day of _______________, _________ by: ____________________ 

 


