
Existing Connection Change Form rev 10.14.19 

TRI General Improvement District                                        Date:      
1705 Peru Drive, Suite 104 
McCarran, NV  89437                                                
Phone: (775) 636-6126                 Termination Only    New Customer    
Email:  customerservice@tri-gid.org       
           

CONNECTION/TERMINATION FORM 
 

New Customer Information 
 
Ownership:  Renter   Owner  Landlord/Property Mgmt.   Copy of lease on file:      Length of lease: ____________Months 
                        
Customer Name: _______________________________________________________           Account Number:                  

Primary Billing Contact:  _____________________________________         Service Address:                   

Secondary Billing Contact:                                                       Connect Date:                   

Services:   Water Sewer Reuse                      Invoice Delivery Method:   Mail    Email    

Mailing Address:                   Initial Meter Read:                             

__________________________________________________________         Meter Size: _____________________________________                                                                                                         

Phone: _______________________ or __________________________         Serial Number: ___________________________________________                                                                                                                            

Email Address: _____________________________________________         Meter Register Number: __________________________________                                                                                                                            

Water Deposit: $                              Sewer Deposit $________________         Meter Multiplier: _________________________________                                                                                                              

Service Charge (non-refundable): $___________ Total: $                                 Cash Receipt No. & Date:___________________________ 

TRI General Improvement District is hereby requested by the undersigned Applicant and Owner to furnish water and sewer service. In consideration for such 
service, Applicant and Owner represent and agree as follows; (1) All services and charges are governed by the Rules, Regulations And Rates Of The TRI 
General Improvement District (“Rules”) and may be modified from time to time, and Applicant and Owner agree to be bound by and comply with the Rules, 
which are incorporated therein as though fully set forth, and any other rules or policies promulgated by the District. A copy of the Rules is available upon 
request for inspection at the District operating office. (2) The District is hereby granted access to the service premises for service purposes. (3) All statements 
of the Applicant and Owner in the application are sworn to be true, and made under penalty of perjury and are subject to appropriate civil and criminal redress, 
including service termination. (4) The application, when accepted by the District, constitutes a binding contract between the Applicant and Owner and the 
District.                                                                                                                                                                                                                                                                                                                                       
 
A $500 deposit is required by Section 5.1 of the TRI-GID Rules for any tenant. A copy of lease or other proof of occupancy is required to initiate account.  The 
deposit is waived for owners unless delinquencies occur per Section 5.1 of the TRI-GID Rules. Notification:  Any property that is subsequently rented or 
purchased will require all balances to be paid in full prior to a tenant or owner opening any new account. 
 
By signing you agree to the above conditions. 
 
Customer Signature:   ______________________________________    Customer Signature:                                                                                                                                                                                                           
                   

 
Termination Information 

Customer Name:            Account Number:         

Billing Contact:            Service Address:                         

Forwarding Address:                       Disconnect Date:         

                                                                                    Final Read:                                                               

Phone: ___________________________or ____________________________            Transfer Deposit Acct#_______________________ 

            Standing Order:  Yes  No 

Transfer Balance Acct#            Service Order Created:       Yes     No 

              READ ONLY    TURN ON     FINAL     Month End Read 

Only 

Customer Signature: ________________________________________         Order Taken by:                                           

Customer Signature: ________________________________________            SERVICE ORDER #___________________      


