
 
RURAL WATER DISTRICT NO. 6, GARVIN COUNTY 

P.O. BOX 636    WYNNEWOOD, OK. 73098 

PHONE (405) 665-4436    FAX (405) 665-4130    

  APPLICATIONFORSERVICE/062021 

APPLICATION FOR SERVICE 

Name: _________________________________ Date: ________________________ 

Mailing Address:_______________________________________________________ 

City:______________ State:_______ Zip:________ Phone Number:_______________ 

Property 911 (Physical) Address: ___________________________________________ 

City:_______________ State:______ Zip:_________  

Location of Property: __________________________________________________ 

______________________________________________________________________ 

□ Attach a Copy of the Deed and Engineering Worksheet 

Type of Service:  Residential______ Business_______ Subdivision__________ 

   Agriculture Cultivation______ Livestock_________ 

Est. Number of Gallons to be used Monthly____________ 

Comments: 

______________________________________________________________________

_____________________________________________________________ 

Please indicate CDIB information. It will help in receiving grants for system improvements. 

CDIB Indian Card? Yes:____ No:____  If Yes, CDIB#___________ 

 

       ________________________________ 

Applicant Signature 

 

FOR OFFICE USE ONLY 

 

Line Size: ___________________________ Location: ______________________________ 

Recommendations: __________________________________________________________ 

__________________________________________________________________________ 

 

Accepted __________ Not Accepted__________ Date____________ 

 

________________________________ 

Authorized Signature 


