
 

 
 

 

APPLICANT INFORMATION 

Individual or Company Name: 

Contact Name: Email: 

Home Phone: Cell Phone: 

Individual or Company Address: 

City: State: Zip Code: 

BILLING INFORMATION 

Check Box if same as above: 

Billing Address: Fax: 

City: State: Zip Code: 

Contact Name: Contact Phone: Email: 

ADDITIONAL INFORMATION 

PRIMARY USE OF WATER 

Agriculture:          Construction:          Landscape:          Other: 

By signing and submitting this application I confirm that I am an authorized representative of the company, and that 
I have read and understand the Bulk Water Program requirements and operating instruction. Further, I understand 
that failing to comply with hydrant operating procedures, failing to provide a monthly usage form for all permitted 
vehicles, accessing unauthorized hydrants in the Village of Little Chute, and/or account delinquency can result in 
permit privileges being revoked. 
Printed name of Authorized Representative: 

Signature of Applicant: Date: 

 

For Administrative Purposes Only 
Category: 12 
Distribution: 1202 
GL Account: 620-34475

Bulk Water Program Application - $40
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