Utility Application Permit
Property Owner Name: __________________________________________________
Address/City/State of Property Owner: _________________________________________________
Applicant Name: ___________________________________________
Service Type: Residential ____ Business ____
Date of Birth: _________________ Social Security #: __________________________
Billing Address: _______________________________________________________________
Street Address: _________________________________________________________
Type of Service Requested: Water ____ Sewage ____ Gas ____
_____________________________    Phone # _____________________   Date: ___________
Signature of Applicant

The following information is requested by the Federal Government in order to monitor compliance with Federal laws prohibiting discrimination against applicants seeking to participate in this program. You are not required to furnish this information but are encouraged to do so. This information will not be used in evaluating your application or to discriminate against you in any way. However, if you choose not to furnish it, we are required to note the race/national origin of the individual applicants on the basis of visual observation or surname.
Ethnicity:    Hispanic or Latino ____
	      Not Hispanic or Latino ____
Race: (Mark one or more)
White ____ Black or African American ____
American Indian/Alaska Native ____ Asian ____
Native Hawaiian or Pacific Islander ____
(Assigned?) Gender: Male ____ Female ____
Utility balances unpaid by the end of business on the 10th of each month (subject to ordinance guidelines) will be charged a 3%, or the greater of $3.00, late fee. Utility balances unpaid by the end of business on the 20th of each month will be subject to service cut off (per ordinance guidelines).
