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DESTIN WATER USERS, INC. 
218 MAIN STREET     P.O. BOX 308     DESTIN, FL 32540-0308 

PHONE (850) 837-6146 
cs@dwuinc.com 

Account Name__________________________________________________________________________ 

Requested Service Date __________________________________________________________________ 

Service Address _________________________________________________________________________ 

Mailing Address _________________________________________________________________________ 

City __________________________________________ State __________  Zip______________________ 

Driver’s License_________________________________________State____________________________   

Social Security Number ________________________________________ 

Cell Phone________________________________   Home Phone__________________________________ 

Work Phone _______________________________ Fax Number__________________________________ 

Pin number for account security____________________________________________________________ 

E-Mail_________________________________________________________________________________ 

____Yes ___No  I would like to receive my bill via email at the above listed email address. 

____Yes ___No  I am the property owner of the above service location. 

If no, please provide the name of the landlord_________________________________________________ 

Landlord phone number__________________________________________________________________   

____Yes ___No  Have you had previous service with Destin Water Users Inc? 

Thank you for filling out your service application.  Please have your form of payment, photo ID and Lease/

Ownership documents available for our customer service representative in order to complete your 

request.  
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RULES AND REGULATIONS 

RESIDENTIAL SERVICE 
A Membership fee of $30.00 and a Deposit of $100.00 are required for each meter connection.    
The Membership fee and the Deposit will appear as a credit on the final bill when an account is 
closed.  Any administrative charge of $20.00 incurred at time of application is non-refundable. 

Bills are due upon receipt and may be paid by the 15th of the following month without incurring 
a penalty.   If paid after the 15th, a 10% fee will be added to the account.  If an account is 45 days 
delinquent, a fee of $35.00 will be assessed and service can be disconnected.  Upon the third 
disconnection of service, the account will be assessed an additional fifty dollar deposit. For each 
subsequent disconnection, an additional $50.00 will be charged, not to exceed a total of 
$200.00,  

CLEANING WATER 
Cleaning Water can be active for up to two weeks and is a service which provides landlords with 
water to clean between tenants without the requirement of a membership fee and deposit. This 
service is to be used for light cleaning with limited amount of water not to exceed 3,000 gallons.  
This fee does not include things like filling pools, watering lawns or landscaping, pressure 
washing etc. Water usage exceeding 3,000 gallons will be billed.  A onetime fee of $50.00 is due 
at the time the account is set up.  This is a non refundable fee.    

DISCONNECTION  
It is the member’s responsibility to notify Destin Water Users Inc of disconnection.  There is a 
disconnection fee of $35.00 within normal operating hours. 

Please be advised that Destin Water Users Inc will not be responsible for any damages occurring 
as a result of our turning on the water at your premises.  Open faucets and/or damaged fixtures, 
water pipes, drains and other factors can cause water damage to the premises once service is 
turned on.  If a break should occur from the meter to the dwelling or commercial building, or on 
private property, it is the occupants’ responsibility to ensure that the line is repaired.   

Destin Water Users, Inc. is responsible for the service lines up to and including the water meter. 
Destin Water Users Inc. will respond to any reported break or leak occurring on those lines.    
Please notify Destin Water Users, Inc. of any line break that occurs.  After Hours and 
Weekends, telephone 850-837-6146 and follow voice mail instructions. 

Signature indicates that I have read and agree to abide by the rules and regulations as 
outlined above. 

____________________________________________________  
PRINT NAME 

 _____________________________________________________ 
SIGNATURE/DATE        
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