
Town of Iva Water Works 

P.O. Box 188 

Iva, South Carolina 29655 

PH (864) 348-6193 

Fax (864) 348-7562 

 

WATER/SEWER CONNECTION AGREEMENT 

Application Date: _____/_____/_____        

 

Customer Name: __________________________________________________________ Billing Address: ______________________________________________________ 

              ______________________________________________________ 

Customer Phone: __________________________________________________________   ______________________________________________________ 

 

Social Security #: __________________________________________________________ Service Address: ______________________________________________________ 

 

 

INTENDED PURPOSE OF WATER/SEWER SERVICE:  (Please check one of the following) 

 

________  Residential ________ Business/Commercial       ________ Industrial      ________ Temporary    ________ OTHER _____________________________________ 

                     Specify 

DEPOSIT AND CONNECTION FEE INFORMATION 
All Applicants Must Pay a $25.00 Non-Refundable Connection Fee 

            ________ Property Owner ($50.00) ________  Property Renter ($75.00)      ________  Property Agent ($75.00) 

COST OF CONNECTION……….$______________ 

COST OF DEPOSIT……………..$______________ 

OTHER COST…………………...$______________    (_____________________________________________________________________________________) 

TOTAL COST…………………...$______________   

                                                                                               Method of Payment:   ________  CASH    ________   CHECK  (No. _______)   ________  Money Order (No. ___________) 

 

Attention:  All returned bills due to incorrect address does not constitute reasonable excuse for non-payment of water/sewer utility bill.  Bills are due by the 10
th

 of each month.  The 

applicant should call the Town of Iva Water Works Department if bill is not received by the 1
st
 of each month. 

Terms and Agreements 
The signed application shall constitute an agreement between the Town of Iva and the applicant, obligating the applicant to pay for water/sewer/sanitation service with the prescribed rate schedule and in 

agreement with the payment schedule.  It is the responsibility of the customer to notify the Town of Iva of the customer’s desire to have service disconnected and the request a deposit refund.  A deposit refund 

(if applicable) will be mailed to the customer only.  All, or a portion, of the customer’s deposit may be withheld if there is an outstanding balance owed to the Town of Iva.  The Town of Iva reserves the right to 

disconnect water/sewer/sanitation service if bill is past due more than 30 days.  A $25.00 re-connection fee will be charged before service is restored. 

Service Contract Addendum 
By signing this application for water/sewer/sanitation service, the applicant agrees to pay all costs of collection of the applicant’s unpaid bills.  The Town of Iva has the right pursuant tot eh South Carolina 

Setoff Debt Collection Act to collect any sum due and owed by the applicant through offset of the applicant’s state income tax refund.  If the Town of Iva chooses to pursue debts owed by the applicant through 

the Setoff Debt Collection Act, the applicant agrees to pay all fees and costs incurred through the Setoff process, including fees charged by the South Carolina Department of Revenue, the Town of Iva, and the 

Municipal Association of South Carolina.  If the Town of Iva chooses to pursue debts in an another manner other than the Setoff Debt Collection Act, the applicant agrees to pay the costs and fees associated 

with the selected manner as well. 

 

___________________________________________________________________________  _____________________________________ 

Applicant’s Signature         Date 

___________________________________________________________________________  _____________________________________ 

Approved By          Date 

 

Date of Deposit ____/____/____  Amount of Deposit $________________     ____ Cash  ____ Check ____ Money Order  

 

Account Number ____________   Route Number  ______________  Folio Number  ________________  Entered By: ________________________________________________________________________ 


