
Mailing Address: P.O. Box 30013 Physical Address: 1355 Capital Blvd. 
Reno, NV 89520-3013 Reno, NV 89502 

Customer Service: 775-834-8080 
CONSTRUCTION WATER APPLICATION – FILL SITE (KEY FOB) 

Company Name: ______________________________________________________________ 

Federal Tax ID/Social Security #: _________________________________________________ 

Mailing Address: ______________________________________________________________ 

City: _________________________ State: _______________ Zip: ______________________ 

Phone Number: ________________________ Email: _________________________________ 

Company Representative: ________________________ Cell Number: ___________________ 

Initial Deposit: $100 collected with the completed application 
Fob Costs: 

New Fob: $25 per key fob – collected with the completed application 
Replacement Fob: $25 per key fob – to replace lost or damaged fob 

*CHECK OR CASH ONLY*

• These charges cover removing the fob number from the system at all sites.
• It is the customer’s responsibility to notify TMWA as soon as possible when a fob is lost. Any usage

on the fob is the customer’s responsibility until it is removed from the system.
• It is the customer’s responsibility to notify TMWA to deactivate fobs that are not in use or to close

the account.

Note: Must Include Completed Application, Copy of Photo ID, $100 Deposit & $25-per-FOB payment. 

If bills are not paid in a timely manner, fobs will be removed form the system until the bill is resolved, a 
deposit three (3) times the highest bill (minimum deposit of $100) and a reactivation fee of $25 for each 
existing fob has been paid. 

Company Representative: __________________________________  Date: _______________ 
(Signature) 

       __________________________________  Date: _______________ 
(Print) 

Official Use Only 
Fob Number(s) Issued: _________________________________________________ 

Issued By: ____________________________________________________________ 
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