The Municipal Authority of the Township of Robinson

Location Address: 4192 Campbells Run Road, Pittsburgh, PA 15205 ~ Phone: (412) 923-2411 ~ Fax: (412) 923-2347
Mailing Address: P.O. Box 15539, Pittsburgh, PA 15244

Application and Contract For Water and/or Sewer Service

Application is hereby made for water and/or sewer service to the premises at

Street: City: State: Zip Code:

and recorded in the name(s) of

In consideration of the furnishing of water and sewer service and intending to be legally bound hereby, the undersigned parties hereto
severally and jointly covenant and agree that this contract shall be governed by the Rules and Regulations Governing Water and Sewer Service
(“Rules”) for The Municipal Authority of the Township of Robinson, as the same may be from time to time amended The party applicant(s)
(hereinafter referred to as “Undersigned”) hereby covenants and agrees that the Undersigned shall fully comply with the Rules and pay whatever
rate is in effect at the time of invoicing for water and sewer service provided. The Undersigned further covenant and agree that should the
service covered hereunder be located in the premises occupied by a tenant, the owner shall be equally liable with the undersigned tenants, or
subsequent tenants, for payment of all charges for service hereunder. In that regard, this Application must be signed by the owner of the premises
as well as the tenant, and it shall be the duty of the owner to require the tenant to sign this Application as a condition precedent to occupancy.

The parties further covenant and agree that the Authority, through its agents and employees, shall have free access to the premises at
any reasonable times, for the purpose of meter reading, collection, service, maintenance, replacement, inspection and any and all purposes related
to its operations.

The Undersigned acknowledge that he, she or they have had an opportunity to examine the Rules prior to making this Application and
entering into this contract. The Undersigned further understand that he, she or they may obtain a copy of the Rules at the Authority’s offices
during the Authority’s regular business hours. As used herein, the singular shall include the plural and the plural the singular. The use of any
one gender shall refer to any other gender where the context so requires.

DATE OF APPLICATION: APPLICANT SIGNATURE :
OWNER(S):
NAME: SPOUSE OR CO-OWNERS:

BILLING ADDRESS — IF DIFFERENT FROM SERVICE ADDRESS:

CONTACT PHONE NUMBER:

TENANT(S):

NAME: TENANT’S SPOUSE OR CO-TENANT:

BILLING ADDRESS — IF DIFFERENT FROM SERVICE ADDRESS:

CONTACT PHONE NUMBER:

(ALL TENANTS ARE REQUIRED TO SUBMIT A SECURITY DEPOSIT WITH THE APPLICATION. PLEASE CALL THE OFFICE FOR DETAILS)

For MATR use only:
APPROVED AND ACCEPTED this day of ,20_

DepoSIT RECEIVED ON IN THE AMOUNT OF PAID BY
THE MUNICIPAL AUTHORITY OF THE TOWNSHIP OF ROBINSON BY:




