
High Meadow Ranch Water District (District) 
Application for New Water Customer Account 

Processed and Billed by: 
Kemmerer-Diamondville Water & Waste Water Joint Powers Board 

1004 Elk St, Kemmerer, WY 83101 
(307) 877-2261 

 
 

Applicants Name:_________________________________________ Social Security #:________________________ 

Spouse Name:____________________________________________ Social Security #:________________________ 

Are You:  ____________ Purchasing    _____________ Renting 

Date of Birth:______________________________ Phone :____________________________________________ 

Email Adress:___________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________________ 

Service Address:________________________________________________________________________________ 

Date Moved In:____________________________________ 

Employer Name:_____________________________________________ Employer Phone:_____________________ 

Nearest Relative Not Living With You: 

Name:_________________________________________________________ Relationship:____________________ 

Address:_______________________________________________________ Phone:_________________________ 

I hereby apply for water service with the High Meadow Ranch Water District and agree to abide by the most 

current rules and regulations/rates and fees established by the District.         ________________Initial 

I understand that District water rates include a depreciation fee charged to all accounts regardless of service 

activity or inactivity.              ________________Initial 

The District has an agreement with the Kemmerer-Diamondville Water and Wastewater Joint Powers Board to 

provide account services, billing, payment processing, and other services associated with this account and any 

questions regarding these should be directed to Kemmerer-Diamondville Water and Wastewater Joint Powers 

Board staff.               ________________Initial 

 

Signature:______________________________________________________ Date___________________________ 

COMPLETED APPLICATIONS MUST BE EMAILED TO: PRESLEE.JONES@KDWWJPB.COM 

AFTER AN APPLICATION IS EMAILED, CALL 307-877-2261, DURING WORKING HOURS, TO CONFIRM RECEIPT AND 

PAY DEPOSIT. 

FOR OFFICE USE ONLY 

HMR Deposit Required: Yes: ________    No:____________  Deposit Amount:_____________________ 

Account Number:___________________________________________ Receipt Number:______________________ 

Account checked for past due bills: Date_______________________ By:___________________________________ 

mailto:PRESLEE.JONES@KDWWJPB.COM

