
JEFFERSON DAVIS CENTRAL WATERWORKS 
DISTRICT 

20263 Highway 99 
Welsh, LA 70591 

 

[Type here] 
E-MAIL COMPLETED FORM TO : brandi@jdcwwd.com  

Date: _____________      

 

CUSTOMER CONTACT:  

 

NAME ON BILL: __________________________________ E-MAIL ADDRESS: _________________________ 

 

S.S. # _________-________-__________         DR LICENSE # __________________________ STATE_______ 

 

SERVICE ADDRESS: ___________________________________________________ 

 

MAILING ADDRESS: ___________________________________________________ 

 

PHONE #: _______________________                   E-MAIL: _________________________________ 

 

SECONDARY CONTACT: 

 

NAME: __________________________    PHONE #: _______________________ 
 

DATE OF MOVE-IN: ______________________PREVIOUS TENTANT:  _____________________________ 

 

**JDCWWD Requires a $100.00 Customer Deposit at Time of Request** 
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