
Bestgen Addition Water, LLC
Deposit Refund Request Form

Account information: (Please print)

Water Account Name: __________________________________________________________________                                                        

Water Account Number: _________________________________________________________________

Phone number for account: ______________________________________

Water service address: __________________________________________________ Lot # _________

Email Address: _______________________________________

Date of Sale/Closing: _________________________________________

Mailing Address for Refund Check: ______________________________________________________

Signature: __________________________________     Date: ________________

Mail form to:

Bestgen Addition Water, LLC
C/O 5310 Ebony Place 
Piedmont, SD 57769

The refund of a deposit is subject to the following conditions:
1. The customer must submit this form (electronically or by mail).
2. The customer has sold the property listed as the service address.
3. The customer has no outstanding balance on their account.

I, _______________________, have read the conditions above and understand that I must comply with them in order to 
receive my deposit refund. I hereby request review of my account to see if it qualifies for a deposit refund. If my refund 
request is denied, Bestgen Addition Water, LLC will contact me. If approved, I request the refund of my deposit to be 
returned as follows:

___ Apply my deposit refund as credit to my water service account and issue a check for any remaining balance.
___ Issue me a check for my full deposit refund.

(Check refunds can take 3-4 weeks to process)


