
                                       Service On ____________ 
200 Pearl Ave. Cheswick PA 15024 
Office Number: 724-274-7383                           Acct Number___________ 
Email: postmaster@harmarwater.com                (For Authority Use Only) 
 
 
 

 
CUSTOMERS OWNER APPLICATION 

 
Customer Name___________________________________________________  
 
Customer Address_________________________________________________ 
 
City_______________________________State___________Zip____________ 
 
Telephone_________________Email Address___________________________ 
 
 
 
Email Bill    By checking this box you agree not to receive a bill in the mail.  
 
The undersigned herewith makes application for water service to be supplied by 
metered measure from the Municipal Authority of Harmar Township. 
 
The undersigned agrees to pay for such water service in accordance with the 
rates now or hereafter to be established by the Municipal Authority of Harmar 
Township and further agrees to abide at all times by the rules and regulations of 
the Municipal Authority of Harmar Township which are now effective and which 
may hereafter be adopted.  (Copy of said rates, rules, and regulations are on file 
at the Authority office.)  Proof of Ownership is required with this application. 
 
 
 
 
Customers Signature___________________________________Date_________ 
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