
PAYMENT TRANSMITTAL FORM 
FORT WORTH WATER DEPARTMENT 

WATER DEVELOPMENT 
OFFICE  (817) 392-8250   FAX  (817) 392-8703 

 
DATE  _______________________ 

CUSTOMER I.D. NUMBER:   

LOCATION I.D. NUMBER:  

CUSTOMER NAME:  

LOT: BLOCK: 

STREET ADDRESS: 

ADDITION: 
 
Credit Customer Account __________________________________________(UP) 
 
Water Tap Fee____________________________________________________ (WT)¾”meter 
                  reducer 
Water Impact Fee__________________________________________________(WI) 
 
Water Extension Fee_______________________________________________ (WE) 
 
Water Front Footage, or_____________________________________________ 
          (Per Acre) 
Sewer Tap Fee____________________________________________________ (ST) 
 
Sewer Impact Fee__________________    ______________________________ (SI) 
 
Sewer Extension Fee_______________________________________________ (SE) 
 
Sewer Front Footage, or ____________________________________________ 
         (Per Acre) 
Irrigation Deposit _________________________________________________ (DP,YD) 
 
Water Deposit ___________________________________________________ (DP,WA) 
 
Sewer Deposit ___________________________________________________(DP,WW) 
 
Sale of Meter ____________________________________________________ (MS) 
 
TOTAL DUE: ____________________________________________________ 
 
Technician ____________Cashier ______________Date of Payment ____________ 
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