
Water and/or Wastewater Service Application 
King William County 
         Est.   1702 

New Service – Transfer of Service – Disconnect Service 

Two weeks notice is requested to connect service.  A deposit of $200.00 is required with connection application.  
Please bring in, email or mail your application with deposit to: melissa.abbott@kwc.gov.

King William County
Attn: Utility Department 
180 Horse Landing Road #4 
King William, Virginia  23086 

 Phone: (804) 769-4958

Service Start Date_______________________________ Type of Request:  __________________________________ 

Applicant Name:  _________________________________________________________________________________ 

Social Security Number or Employer Tax ID number: ____________________________________________________ 

Email Address: ___________________________________________________________________________________ 

ServiceAddress: __________________________________________________________________________________ 

Billing Address (if different from Service Address): ______________________________________________________ 

City, State, and Zip: _______________________________________________________________________________ 

Telephone: _______________________________________ Cell: ___________________________________________ 

Emergency Contact: _______________________________________________________________________________ 

Relationship: ___________________________________ Phone: ___________________________________________ 

Residential or Commercial: _________________________________________________________________________ 

Owner/Managing Company with address if rental property: ________________________________________________ 

_______________________________________________________________________________________________ _ 

_______________________________________________________________________________________________ _ 

I hereby understand that as a customer of King William County utilities I am responsible for the timely and complete 
payment of all utility charges arising from the utility service supplied to the premises identified above.  All charges are 
due and payable upon receipt of the utility bill; and that, in the event of nonpayment of such charges, collection efforts 
may be instituted and/or service shall be terminated.  

_______________________________________________ 

Signature of Applicant  

Refund of deposit: Upon termination of service, the utility shall automatically refund the customer’s deposit, or the 
balance if any, in excess of the unpaid utility bills for service furnished by the utility within 45 days.
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