
City of Athol, Idaho            

  30355 N. 3rd St/PO Box 249 Athol, ID 83801 

 208-683-2101 

                       

2/2026 

 

Commercial Bulk Water Account Application  
 

 

Date:________________  Business Name: __________________________________________________                                         

 

Mailing Address: ______________________________________ Business Phone: ____________________  

 

Billing Contact:  __________________   Phone:____________________  Email:________________________  

 

Driver Name:________________________________     Phone:____________________________   

 

Number of Trucks:  ____________  Tank  Size:__________   

 

Please Select One:         Email invoices to the billing contact               Mail invoices to:___________________________
_____

 

 

The undersigned representative confirms compliance with the above requirements and that they 

have authorization to set up this account on behalf of the commercial business listed above. 

 

Printed Name: _____________________________  Title: ____________________________ 

 

 
Signature: _______________________________________    

   
 

 

 

For  Office Use Only 

 

                          Set up fee collected  Check#______ Cash_____ Card _____            Set up fee billed on first invoice  

 

                         Assigned Access #_________  Pin#__________  Staff  initials: _________ 

 

                         Notes: ________________________________________________________________________ 

▪ ID & PIN numbers are issued upon receipt of the completed account application. 

▪ There is a one-time set-up/access fee of $25.00 which can be paid at the time of  the application or placed on the first month’s 

billing. 

▪ There will be an annual account renewal fee of  $5.00 each year, invoiced within the account renewal month. 

▪ Accounts with balances under $100 will be billed quarterly; over $100 balances will be invoiced monthly. Zero balances will 

not receive an invoice. 

▪ Usage Rate is $10.00 per 1000 gallons. 

▪ Accounts 90 days or more past due date on the invoice will be suspended from use until payment is received and paid in full. All fee 

rates are subject to change as per the city fee resolution updated by city council. 

▪ Charges will be assessed for station damage caused by improper use. 

Account #__________

Date:________________
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