APPLICATION AND AGREEMENT FOR RESIDENTIAL/COMMERCIAL UTILITIES


DATE: _____________________________  DATE SERVICE IS TO BEGIN: __________________
NAME: _____________________________  SSN: _______________________________________
SPOUSE: ___________________________  SSN: _______________________________________
PHYSICAL ADDRESS: _____________________________________________________________
MAILING ADDRESS: ______________________________________________________________
HOME PHONE #: ______________________  CELL PHONE #: ____________________________
WORK PHONE #: ______________________  CELL PHONE #: ____________________________
HOW MANY PEOPLE WILL BE LIVING IN THE HOME?: __________________________________
DRIVER LICENSE NUMBER (COPY ATTACHED): _______________________________________
EMAIL ADDRESS: ________________________________________________________________
DO YOU WANT YOUR UTILITY BILL EMAILED TO YOU EACH MONTH? ___________________
DO YOU WANT AN AUTOMATIC BANK DRAFT FOR YOUR UTILITY BILL EACH MONTH?: ____
EMPLOYER: _____________________________________________________________________
EMPLOYER ADDRESS: ____________________________________________________________
EMPLOYER PHONE #: _________________________
HAVE YOU OR ANYONE IN THIS HOUSEHOLD EVER HAD OUR SERVICES BEFORE: ________
IF SO, WHOSE NAME WAS THE SERVICE IN? _________________________________________
DO YOU OWN OR RENT? _______________  LANDLORD: _______________________________

[bookmark: _GoBack]A $ 100.00 DEPOSIT IS REQUIRED FOR SERVICE TO BE TURNED ON.  UTILITY BILLS ARE TO BE PAIN IN FULL BY THE 20TH OF THE MONTH.  AFTER THAT A $ 5.00 LATE FEE WILL BE ACCESSED.  AFTER TWO MONTHS OF NONPAYMENT OF THE ENTIRE BILL, SERVICE IS SUBJECT TO SHUT OFF WITH A $ 50.00 RECONNECT FEE.  PAYMENT MAY BE BROUGHT TO THE FINANCE OFFICE, MAILED TO THE CITY OF AVON, P.O. BOX 207, AVON, SD, 57315, OR CAN BE PLACED IN THE DROP BOX INSIDE THE FRONT DOOR OF THE CITY BUILDING.  THE DEPOSIT WILL BE RETURNED TO THE ABOVE-NAMED INDIVIDUAL(S) ONLY WHEN DISCONNECT REQUEST IS COMPLETED AND WHEN ACCOUNT IS PAID IN FULL.


_________________________________________________          ________________________
       SIGNATURE OF PERSON REQUESTING SERVICE                                DATE
OFFICE USE ONLY:

DEPOSIT RECEIPT: _____________________  AMOUNT: ______________________
DATE OF REFUND: __________________________________
AMOUNT APPLIED TO FINAL BILL: _____________________
AMOUNT REFUNDED TO CUSTOMER: __________________






