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Water Loss Protection Program 

Opt-In Form 
 
 

Tap Number: __________________ 

 
Member Name on Account: ______________________________ 
(Benefit Unit Holder) 
 

I _____________________________ (Member Name), request Rural Water 

District No. 6, Wagoner County to add the Water Loss Protection 
Program and the monthly charge for the program to my water bill 

effective July 1, ______________________(Year).   
 
I acknowledge the following statements: 

 
1. The Water Loss Protection Program will be added to the account 

listed above.  
2. The $5.00 fee for the protection program will be added to the 

account going forward. 

3. I understand signing this opt-in form will allow assistance on 
one water bill per year due to an eligible water leak. 

4. I will be eligible to enroll in the program on July 1st. 

5. I have read & accept the terms of this program.  
 

 
Member Signature: __________________________ Date: ________________ 
 

Printed Name: _______________________________ 
 
 

 
 

Rural water District No. 6, Wagoner County acknowledges your 
decision to be added to the Water Loss Protection Program. 
 

RWD No. 6 
Representative: ___________________________ Date: __________________ 

 


