
 

 
 

BOLIVAR PENINSULA SPECIAL UTILITY DISTRICT 
 

EARLY NOTIFICATION SYSTEM 
 
 

Please fill out the form below so that we may have all current information to contact you 
in case of emergency. 

 
WATER ACCOUNT #      HOME PHONE      BUSINESS PHONE 
 
_____________________        ______________________  _____________________ 
 
 
CELL PHONE     E-MAIL # 1   E-MAIL # 2 
 
_______________________         ________________________ ________________________ 
 
*PHONES ARE CONTACTED ON THE PRIORITY ORDER THAT YOU SELECT. PLEASE NUMBER IN THE 
PRIORITY YOU WISH US TO USE. 

 
 
 

BOLIVAR PENINSULA SPECIAL UTILITY DISTRICT 
 

IDENTITY THEFT PROTECTION INFORMATION 
 
 

WATER ACCOUNT NUMBER: ______________________________ 
 
 
ANSWER ONE (1) OF THE FOLLOWING QUESTIONS ON THE LINE PROVIDED. 
 

1) What is your maiden grandmother’s first name? _____________________________________ 
 

2) What is your oldest sibling’s birthday month and year? (e.g. January 1900) ________________ 
 

3) What elementary school did you attend? ___________________________________________ 
 

4) What is the name of your favorite childhood teacher? _________________________________ 
 

5) Who was your childhood hero? __________________________________________________ 
 

6) What was your childhood nickname? ______________________________________________ 
 

7) In what city and country do you want to retire? _______________________________________ 
 

8) What was your high school mascot? _______________________________________________ 
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