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WATER SERVICE APPLICATION 

Please fill out this application electronically and save, then email your application to info@midwaywater.com. 
You may also print and fax your application to (850) 932-5612 or drop off at our office 4971 Gulf Breeze Pkwy. 

Your application will be processed within 1 to 3 business days after the application has been received. 
If you need service immediately, please contact our office at (850) 932-5188. 

If after 2:30 pm there will be an additional charge. 

mailto:info@midwaywater.com
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WATER USERS CERTIFICATE OF AGREEMENT AND MEMBERSHIP 

O F F I C E  U S E  O N L Y  

STOCK CERTIFICATE NO: ___________________________ CUSTOMER #: _____________________________ 

This certificate is issued to _________________________________ in accordance with, and subject to the conditions 
and restrictions stipulated in the Articles of Incorporation and By-Laws, and amendments to the same, of the Midway 
Water System, Inc. 

Membership will be limited to those who obtain the organization's services. The Board of Directors shall not deny 
membership because of the applicant’s race, color, creed, sex, or national origin. Membership may be denied if capacity 
of the corporation's water systems is exhausted by the need of its existing members, or, if the proposed use of the 
applicant is such that it would interfere with existing uses previously authorized by the Board of Directors. 

The membership will automatically be transferred to the successor in interest as part of the transaction whereby the 
member disposes of his interest to served property. Any change in the use of the property that would have a change in 
the manner in which the original tap-on fees were assessed as recorded in the records on file, may result in the 
assessment of additional tap-on fees based upon the Rules and Regulations in effect at the time the change of 
occupancy is made. 

The corporation shall have final jurisdiction in any question of location of any service line connection to its distribution 
system; shall determine the allocation of water to members in the event of a water shortage; may shut off service to a 
member who allows a connection or extension to be made to his service line for the purpose of supplying service to 
another user. The member agrees to comply with the Requirements of the State of Florida, Department of 
Environmental Protection in that no other present or future source of water will be connected to any water lines served 
by the corporation's water lines. Any existing water supply lines must be completely disconnected from place of use 
prior to connecting to and switching to the corporation's system. 

Charges to the member shall commence on the date that water is made available by the corporation to the member. 
The member has final responsibility for any and all water bills incurred, until turn-off has been ordered by the member. 
Water service will be terminated for failure to render payment when due. 

IN WITNESS WHEREOF, we have hereunto executed this agreement 

this ____ day of _________________, 20____ 

APPLICANT ____________________________________  

Owner or Builder Signature 
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MXU Policy Statement 

Your meter is read through radio frequency with instrumentation called MXU. A small part of this equipment is located 
on top of the meter lid, sitting approximately 1 inch high. 

It is very important that the MXU not be touched or ran over with vehicles, lawn mowers, weed eaters etc. Should you 
damage the MXU beyond repair it will result in an estimated charge of $152.00, the current cost of the equipment plus a 
$25 labor charge. We ask that you please use caution around the meter box to prevent damage to this device.  

 MXU Policy instated 7/18/2007. 

 “I have read and understand the MXU Policy Statement.” 

______________________________________________________________________ _____________________________ 

Signature Date 
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APPLICATION FOR WATER SERVICE 

NAME OF APPLICANT OR BUSINESS ____________________________________________________________________ 

STREET ADDRESS OF PROPERTY BEING SERVED ___________________________________________________________ 

DATE SERVICE REQUESTED__________________________ 

MAILING ADDRESS___________________________________________________________________________________ 
(If different than service) 

PRIMARY PHONE NUMBER _______________________ EMAIL ADDRESS_______________________________________ 
       Would you like to receive e-bills?              YES                NO 

EMPLOYER___________________________________  EMPLOYER PHONE______________________________________ 

SOCIAL SECURITY NUMBER _____________________   DRIVER LICENSE NUMBER__________________________________ 

HAVE YOU HAD SERVICE WITH US BEFORE?               YES                           IF YES, WHEN?________________________ 

APPLICANT IS:          OWNER               TENANT              PROPERTY MANAGER 

NO 

IF RENTING PROVIDE LANDLORD’S NAME________________________________PHONE___________________________ 

PRIMARY USE OF SERVICE:               RESIDENTIAL        COMMERCIAL 

WOULD YOU LIKE TO SIGN UP FOR ELECTRONIC DEBIT?       YES         NO     If yes, please ask for appropriate form or print from our website 

BY:_______________________________________   _______________   B__               Y:__________________________________ 
     APPLICANT SIGNATURE                                 DATE           MIDWAY REPRESENTATIVE 

IF THERE IS SOMEONE OTHER THAN YOURSELF THAT CAN MAKE CHANGES TO YOUR ACCOUNT OR WHOM WE MAY NOTIFY IN THE 
EVENT YOU CANNOT BE REACHED, PLEASE LIST THEM BELOW. 

NAME ___________________________________ RELATIONSHIP ___________________ PHONE__________________________ 

UPON TURN ON OR TURN OFF OF SERVICE, MIDWAY WATER SYSTEM WILL BE HELD HARMLESS FOR ANY OCCURANCE BEYOND THE METER. 

_________ PLEASE INITIAL 

OFFICE USE ONLY 

DEPOSIT (Refundable) $__________          CUSTOMER NUMBER______________ACCOUNT NUMBER______________ 

SET-UP ACCOUNT         $__________ 

OTHER               $__________ 

TOTAL      $__________           CHECK#__________CASH_____________  
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SERVICE ACTIVATION TERMS 

Once the application has been received our office will reach out to you via email, to provide instructions on payment 
methods and amount. This email will also provide you with your Customer number and Pin number to access your 
account online. 

*online and phone payment options will take 24 hours to allow the customer to login and pay.

If you haven’t received a follow up email from us within 2 business days, please contact our office.

We are required to keep a copy of your driver’s license on file. Please attach a photo or scan the front of your 
license and attach it to the email, this is required for service.

Thank you for your application, we aim to process all applications in a timely manner, however, we may not be able 
to process your request on the same business day. If this is a time sensitive matter, please call us at (850) 932-5188. 

“I have read and understand the Service Activation Terms.” 

______________________________________________________________________ 

Signature 
_____________________________ 

Date 
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