
Valley View Water Association, Inc. 
Resident / Lot Owner Information

Account information: (Please print)

Co-Occupant / Co-Lot Owner Information:

Name for Account: ___________________________________________________________________________ 

□ Owner   □ Renter   □ Lot Owner

Email address for bill: _________________________________________________________________

Phone number for account: ______________________________________

Water service address: __________________________________________________ Lot # _________

Billing/Mailing address (if different from water service address): _______________________________________

Occupancy/Closing: Date _____________ Time: ________ or Proposed Year to Build: ____________

Occupant / Lot Owner Information:

Name: ______________________________________

Cell: ___________________ Home Phone: _________ 

Email: _______________________________________ 

Preferred contact method: ☐ Email  ☐ Text  ☐ Call

Mail form to:
Valley View Water Association, Inc.
C/O 5310 Ebony Place 
Piedmont, SD 57769

Name: ______________________________________

Cell: ___________________ Home Phone: _________

Email: _______________________________________

Preferred contact method: ☐Email   ☐Text   ☐Call




