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Louisiana Rural Water Association 
P O Box 180        Kinder, La 70648 

Toll Free: (800) 256-2591        Phone: (337) 738-2896        Fax: (337) 738-5620 
E-Mail: lrwa@lrwa.org        Website:  lrwa.org 
Patrick Credeur, Executive Director 

“LRWA provides our water and wastewater utility members with the highest quality of leadership, representation,  
support services, and emergency response services in the event of a natural or man-made disaster.” 

 

Rate Study Request 
 

System Name  PWS ID #  

Mailing Address  

City  Zip  Parish  

Email Address  Office 
Phone  

Primary Contact 
Person  Phone 

Number  

DM - Mayor/Board 
President/Owner  Phone 

Number  

Decision Maker 
Email Address **  Phone 

Number  

Water  Municipal   Political Subdivision  Other  Non-Profit  

Wastewater  Municipal   Political Subdivision  Other  Non-Profit  

Is this request needed for Grant or Loan requirements?          YES                 NO                
**The Decision Maker's email address cannot be the same as the system or primary contact email address.  LRWA must have 
the appointing authority's/Decision Makers' contact information. 

 
Release of System Information Authorization: 

  
_______________________________________________________________Water System authorizes LRWA and its representatives 
to perform/conduct a rate analysis for our water/wastewater system to assist in establishing a proposed 
rate/budget summary.  We understand and agree by the signature on this document that we authorize LRWA 
to request any, and all information needed to conduct said rate/budget summary.  We also authorize the 
appropriate Funding/Lending Agency and/or Approval Agencies to release or share any applicable information 
related to the rate study and budget summary. 

 
Decision Maker = Mayor/Board President/Owner  
 
 
Name:   __________________________________________________        __________________________________________________________ 
   (please print)       (Signature required) 
 
Title:   _______________________________________________________________     Date:  ______________________________________ 
 
Once we receive your signed request, your system will be placed on our waiting list in the order received. 
 
When a staff member is assigned, they will contact you to start gathering the information to conduct your rate 
study.  Once you are contacted by our staff to start the rate study, the system will need to provide all the necessary 
information needed to conduct the study within 60 days.   
 

Please do not send financial information until our staff contacts you to start your rate study. 
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