APPLICATION AND AGREEMENT FOR UTILITY SERVICE

CITY OF CANISTOTA
The undersigned hereby requests to be connected to water, sewer and garbage services from the City of Canistota. 

Date: ______________

Date service is to begin: ______________

Name: _________________________________________________________________

[image: image1.wmf]Service Address: _________________________________________________________

Mailing Address (if different from above): _____________________________________

Home Phone #: __________________________________________________________

Cell Phone #: ____________________________________________________________

Email (optional): _________________________________________________________

Date of birth: ___________________________

Social Security #: ________________________

Employer: _______________________________________________________________

Employer’s Address: _______________________________________________________

Work Phone #: ___________________________________________________________

Previous Address: ________________________________________________________

Do you  _____ Own or _____ Rent?

If renting, property owner: _______________________

Property owner’s Phone #: _______________________

Have you or anyone in this household ever had our services before? Yes / No

Whose name was the service in? _________________________________________________


A $75.00 deposit is required for service. Water bills are to be paid in full by the 15th of each month. After the 15th of the month, a $5.00 late fee will be accessed. After 10 days, water service is subject to shut off with a $55.00 reconnect fee. Payment may be brought to the Finance Office Monday thru Thursday 9:00 a.m. to 4:30 p.m. and Friday 9:00 a.m. to 2:00 p.m., mailed to the City of Canistota, P.O. Box 67, Canistota, SD 57012 or can be placed in the drop box at City Hall. Deposit will be returned to the above name only when disconnect request is completed; voucher requesting refund is completed and when account is PAID IN FULL.

Signature: _________________________________________

Copy of photo identification (government issued and not expired) must accompany this application.

DISCONNECT REQUEST FROM UTILITY SERVICE

The undersigned hereby requests to be disconnected from water, sewer and garbage services from the City of Canistota. Furthermore, the undersigned consents to be responsible for paying the remaining balance due to services received up to the disconnect date. Deposit will be returned after final utility bill has been paid in full.

Date: _________________

Disconnect Date: ___________________

Signature: _______________________________________________________________

Address to be disconnected: 

_______________________________________________________________________

Forwarding address: 

_______________________________________________________________________

New tenants: _______________________________________

Or

Back to property owner (name): ________________________
OFFICE USE ONLY:

Deposit Receipt: _________________

By: ____________________________

Water Meter Reading: _____________

Date of Refund: __________________
