City of Winner						
325 S Monroe St Suite #118
PH: (605) 842-2606



South Dakota
SUMMER SEWER AVERAGING APPLICATION
Date:_____/_____/_____
Applicant Name:______________________________________	Account#:________________________
Phone #:_________________________________	

Service Address:________________________________________________________________________	
Mailing Address:_______________________________________________________________________
Applicant states that their property does have irrigation for lawn or garden that would qualify for the summer sewer averaging for the usage months of May, June, July, August, and September.

BY SIGNING BELOW, APPLICANT UNDERSTANDS THAT IF APPLICATION IS APPROVED, ANY FAILURE BY APPLICANT TO ADHERE TO ANY/ALL CONDITIONS OF APPROVED OR UPDATED APPLICATION WILL RESULT IN IMMEDIATE TERMINATION OF APPLICATION. APPLICANT WILL THEN BE SUBJECT TO ALL FEES ASSOCIATED WITH PAST DUE ACCOUNTS, INCLUDING, BUT NOT LIMITED TO, LATE FEES AND IMMEDIATE TERMINATION OF SERVICE. (FAILURE TO SIGN WILL VOID APPLICATION)

___________________________________	_________________________________  ____________
Applicant Signature				Applicant Printed Name			  Date
*Reverse is office use only unless terms require modification, in which case it will be returned to applicant for further signatures*

FOR OFFICE USE ONLY:
Application Received: _____/_____/_____
Reviewed by:_______________________________	Title: _______________________________
CIRCLE: (all that apply)
APPROVED			
DENIED*	FORWARDED TO UTILITY COMMITTEE FOR CONSIDERATION**

_________________________________			______________________________
City of Winner Finance Officer Signature			Applicant Signature 
(only required with updated terms)
Date:___________________					Date:____________________
