
Water User Customer Policy Agreement Form 
I acknowledge by my signature that I have received, read, understand, and agree 
to all terms and conditions of the Independence Jackson Regional Water Users 
Customer Policy.  Further, I understand that continued adherence to these 
policies stated herein.  I also understand and agree that this policy can be 
updated and changed without notice. 

 

 

Customer Signature                                                                                         Date 

 

Independence Jackson Regional Water Clerk Signature                            Date 

 


