
 

 

CLEANING DEPOSIT UTILITY RELEASE FORM 
  

                                                                                           WATER ACCT # _____________________________ 
                                                                                                                          

                                        UTILITY RELEASE FORM FOR                                             DEP $_______ 

BATESVILLE WATER UTILITIES AND/OR PFEIFFER PUBLIC WATER AUTHORITY  
OWNERS INFORMATION                                               

 
OWNER’S HOME ADDRESS: _______________________________________________________ 

 

 

OWNER’S EMAIL ADDRESS:  ________________________________________________     TEXT ____________________ 

 

 

OWNER’S BILLING ADDRESS:_____________________________________________________ 

 

 

***** UTILITY RELEASE AGREEMENT (TO BE SIGNED BY LANDLORD) ***** 

 
THIS APPLICATION IS STRICTLY FOR A CLEANING DEPOSIT. If BWU or PWA discovers a renter has moved 

into a landlord’s rental property, this Deposit hasn’t been converted into a Standard Deposit (by the renter) within 30 

Days,  water service will be disconnected and this cleaning deposit will be applied to the final bill without notification. 

 
I hereby authorize any utility company (electric, gas, water, cable, etc.) to supply upon request to Batesville Water Utilities or Pfeiffer Water 

Authority, all pertinent information concerning the above listed address and individuals. This information may be needed to verify and 

confirm information supplied by the above tenants. A picture I.D. may be required before service can be connected. 

 

I certify that the above information is correct and also verify that I do not owe any outstanding bills to Batesville Water Utilities or Pfeiffer 

Water Authority at the above address or any other address served by Batesville Water Utilities or Pfeiffer Water Authority. I realize that any 

incorrect or misrepresented information could be considered fraud and could result in subsequent disconnection of water service in the future. 

 

 

________________________________________                              ________________________________________ 

Applicant’s Name (PLEASE PRINT)                                      Spouse’s Name (PLEASE PRINT) 

 
________________________________________                              ________________________________________ 

Applicant’s Social Security Number                                        Spouse’s Social Security Number 

 
________________________________________                              ________________________________________ 

Applicant’s Driver’s License Number                                      Spouse’s Driver’s License Number  

 
________________________________________             ________________________________________                              

Applicant’s Phone Number                                                        Spouse’s Phone Number 

 
________________________________________             ________________________________________ 

 Applicant’s Employer and Phone Number   Spouse’s Employer and Empl Phone # 

 

         
Rec’ Rate Sheet Info           Initials _________ 

              

APPLICANT’S SIGNATURE:_____________________________________  DATE: ________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

FOR OFFICIAL USE ONLY 

 

Scanned   _____     Info keyed  _____     Notes  _____     LL info  _____     Spreadsheet _____     Check  _____    

 

EMAIL: 

bheadrick@batesvillearkansas.gov 


