. of the Ka&y Adopted by Resolution No. 09-18

. . CITY OF ST. MARYS
N AN UTILITY SERVICE APPLICATION
ST. MARYS

OSINGLE OJOINT

TODAY’S DATE SERVICE REQUEST DATE

SERVICE LOCATION

MAILING ADDRESS IF DIFFERENT FROM SERVICE LOCATION

( ) Home
APPLICANT’S NAME TELE# ( )Cell
FIRST M1 LAST
NAME OF BUSINESS IF COMMERCIAL ACCOUNT EIN#
DOB SS# DL#
EMPLOYER TELE#
EMPLOYER’S ADDRESS
STREET CITY STATE
CO-APPLICANT’S ( )Home
NAME TELE# ()Cell
FIRST M1 LAST
DOB SS# DL#
EMPLOYER TELE #
EMPLOYER’S ADDRESS
STREET CITY STATE

DO YOU (CIRCLE ONE) OWN OR RENT? LANDLORD’S NAME

Sign Up for E-Bill

If you would like to receive your monthly utility statement by email instead of a paper copy,
please provide your email:

Email:




CLOSEST RELATIVE -  NOT LIVING AT SAME ADDRESS:

NAME

ADDRESS

Adopted by Resolution No. 09-18

TELE#

STREET

RELATIONSHIP TO YOU

CITY

STATE ZIP

CITY RESIDENTS

Electric, Water, Sewer and Refuse services are provided to city residents.

COUNTRY BREEZE AND OUR LADY OF GUADALUPE RESIDENTS
Water is provided to Country Breeze and Our Lady of Guadalupe residents.

I/'WE APPLY FOR UTILITY SERVICE(S) AND UNDERSTAND THAT I/WE WILL BE RESPONSIBLE FOR AND
AGREE TO MAKE PAYMENT OF ALL UTILITY CHARGES INCURRED AT THE PREVIOUS STATED ADDRESS (TO
INCLUDE, BUT NOT LIMITED TO: ELECTRIC, WATER, SEWER & REFUSE) UNTIL I/WE NOTIFY THE CITY OF
ST. MARYS TO DISCONTINUE SERVICES IN MY/OUR NAME.

Signature of applicant Date
Signature of co-applicant Date
For Office Use Only
*khkkkhkkkkhkkkkhkkkkhkkhkkkhkkhkkkhkhkkkhkkhkkkhkhkkkhkkkhkkkhkhkkkhkhkkkhkhkkkhkkkhkhkkkhkkkhkkkhkkkhkkkhkhkkkhhkkkhkhkkkhkkkhkkkhhkkkhkkkhkkkhkkkhhkkhkhkkkhhkkkihkkkikkkikkkikx
ADMINISTRATIVE FEE DATE PAID RECEIPT#
OTHER FEES DATE PAID RECEIPT#
For Office Use Only For Office Use Only
Applicant Co-Applicant
pplican o-Applican SO#
ID Verified:
Acct#

Cust. Contacted:

Customer Info
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