ONLINE ACCOUNT ACCESS Account No.
Water Authority - Cayman APPLICATION FORM

“Suppliers of the World’s Most Popular Drink”

Please note that only owners with an active account with Water Authority - Cayman may apply for online account access;
tenants are not able to apply for online access at this time.

If you are an owner of multiple properties and would prefer to manage all your accounts online at the same time using the
same customer number, please complete the Multiple Accounts section of this form.

Applicant Information

Surname/Company Name First Name Middle Initial
Physical Address (House No. & Street Name) Apartment/Suite Block & Parcel No.
Home Telephone No. Work Telephone No.

Mobile No. E-mail

[ 11 would like to register for e-billing and receive an electronic bill each month. (Please ensure e-mail is included above.)

Multiple Accounts
|:| I would like to combine the following accounts under a single customer number.

10.
11.
12.

If more space is required, please continue on a separate form.
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Please complete and sign the following Terms of Agreement:

l, (the Applicant), the undersigned, hereby release, indemnify, and

hold Water Authority - Cayman harmless from and against any and all claims, losses, cost and liabilities arising in
any way from the execution of the above instructions. | understand that any false information provided in relation
to this form may result in the immediate termination of the services.

Signature Date

GRAND CAYMAN P.O. Box 1104 Grand Cayman KYI-1102 Cayman Islands Tel: (345) 949-2837 Fax: (345) 949-0094 Email info@waterauthority.ky www.waterauthority.ky
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