
East Logan Water District 
333 S. Franklin St.  

Russellville, KY  42276  
  

APPLICATION FOR NEW METER SERVICE  
  

DATE_____________________________  
 
FIRST NAME_____________________________ M.I.______ LAST NAME____________________________________  

HOME PHONE______________________________________ CELL_________________________________________  

DATE OF BIRTH__________________________ DRIVERS LICENSE________________________________________  

     EMAIL ADDRESS_______________________________________________________________________________  

SERVICE ADDRESS_______________________________________________________________________________  

MAILING ADDRESS (IF DIFFERENT) _________________________________________________________________  

CITY______________________________________________ STATE__________ ZIP___________________________  
1. Has anyone in your household ever had a meter in this district? _______________________  

 If yes,under what name? _____________________________________________________  

2. Please list your previous address________________________________________________  
3. Is this service for a mobile home _________, house _________, or farm use only _________?  
4. Do you plan to excavate around the meter?  _____________________   
5. Set meter at ground level _________ OR __________ inches above or below ground level. 
  
Place of employment__________________________________ Work #_______________________  
  

Customer Signature_______________________________________ Date__________________  
                 I have received a copy of the Business Procedures explaining:  1) Deposit 2) Reconnection charge                                   

3) Billing 4) Payment due date 5) Cut-off date 6) Returned check policy 7) Cross Connection 
 

We offer monthly automatic bank draft for an easy payment option. 
Are you signing up for automatic bank draft?         YES      NO 

(We will need a voided check for your banking information)  
 
 
                                                                                                                                                                

 
Account # ______________________________      *Meter set: (5/8x3/4)   $700.00    
                        Inspection fee:          $ 50.00  
Check # _________ or Cash _________                Deposit                      $100.00  
  
                                      * LARGER METERS SET AT ACTUAL COST         

 
East Logan Water District is an Equal Opportunity Employer and Service Provider 



 



51A380 (1-23) 



51A380 (1-23) 
Commonwealth of Kentucky  
DEPARTMENT OF REVENUE DECLARATION OF DOMICILE FOR  

PURCHASE OF RESIDENTIAL UTILITIES 
(LANDLORDS OR OTHER ACCOUNTHOLDERS OF MULTI-UNIT DWELLINGS SERVED BY A SINGLE METER  

(MASTER METER) USE THE MULTI-UNIT DECLARATION OF DOMICILE) 
 

In accordance with the provisions of KRS 139.470(7) this declara�on may only be executed for the purchase of sewer 
services, water, and fuel by Kentucky residents for use in hea�ng, water hea�ng, cooking, ligh�ng, and other residen�al 
uses. “Fuel” shall include but not be limited to natural gas, electricity, fuel oil, botled gas, coal, coke, and wood. 
 
___________________________________ is the accountholder for __________________________________________ 
  Name of Accountholder  Service Address 
I,________________________________________________________________________________, am the resident or  
Name of Individual Signing the Declaration (cannot be landlord) 

________________________________________________________________________________________________. 
  Relationship of the undersigned to the resident 
I declare that the address listed is my place of domicile* or the place of domicile* of _____________________________  
  Name of Resident 
and the purchase of residen�al u�li�es for use at this address meets the qualifica�ons for exemp�on from Kentucky 
sales and use tax under KRS 139.470(7). 
 
Accordingly, I request the account associated with the above listed service address be classified as exempt from sales and 
use tax. I understand the exemp�on will begin on the date of the first full billing cycle a�er the date of receipt of this 
declara�on by the u�lity provider or rural electric coopera�ve. 
Under penal�es of perjury, I swear or affirm that the informa�on on this declara�on is true and correct as to every 
material mater. 
   ________________________________________________ 
     Signature of resident or representa�ve 
   ________________________________________________ 
    Date 
 
* KRS 139.470(7) describes a place of domicile as “the place where an individual has his or her legal, true, fixed and 
permanent home and principal establishment, and to which, whenever the individual is absent, the individual has the 
inten�on of returning.” 
Instruc�ons 

• Submit the Declara�on of Domicile to each applicable u�lity provider or rural electric coopera�ve, not to the Department of 
Revenue. 

• Each resident may have only one place of domicile but may be listed as a responsible party for other service addresses. 
• The change in taxability for accounts will be effec�ve on the first day of the first full billing cycle a�er the date of receipt of 

this declara�on by the u�lity provider or rural electric coopera�ve. 
 
Department of Revenue Contact Informa�on:  
Phone: 502-564-5170 
Email: DOR.Webresponsesalestax@ky.gov 


	* LARGER METERS SET AT ACTUAL COST

