
Saratoga Water Services, Inc. 
P.O. Box 2109 

Malta, New York  12020 

Telephone:  518/899-6001    Fax:  518/899-4966 

Website:  www.saratogawaterservices.com 
 

Tenant Application 
 

          Account #:  ___________________ 
 
         Service Address:  _____________________ 

TENANT INFORMATION ONLY: 

    Name & Billing Address:  _____________________________________________ 
 
            _____________________________________________ 
 
            _____________________________________________ 
 
    Telephone Number(s):    Home:  ______________     Cell:  _________________ 
 
   Employer Name, Address & Phone Number:  ______________________________________________ 
 
  Phone #: _______________        ______________________________________________ 
 
          ______________________________________________ 
 
      Social Security Number:  _________________________________ 
 
      Service Start Date:  _____________________________________ 
 
 This is a legal and binding contract between yourself and Saratoga Water Services, Inc.  By completing 
the above, signing and dating this contract, you are liable for all charges incurred at the above address. 
 
Signature:  ________________________________________________       Date:  ______________________ 
 
OWNER INFORMATION ONLY: 
 
    Name and Address:   ______________________________________________ 
 
         ______________________________________________ 
 
         ______________________________________________ 
 
    Telephone Number(s):  Home:  _______________     Cell:  _________________ 
 
COMPANY USE: 
 
Date:  _______________     Service(s):  ___________________    Radio ID#:  _________________________ 
 
Tenant Forwarding Information:  Address:  ______________________________________________________ 
 
              ______________________________________________________ 

http://www.saratogawaterservices.com/

