CITY®/,

APPLICATION FOR UTILITY SERVICES D U N D E E
Oregon

The undersigned hereby agrees to the following terms and conditions:

1. Applicant agrees to pay all utility bills promptly in accordance with City schedules.
2. Applicant will comply with and be bound by such Ordinances, rules, regulations, and rate schedules as may
be established by the City Council from time to time.

3. This application upon its approval shall become a contract for service between the applicant and the City.

Date Signature

Driver’s License No. DOB:

Present Employer

Employer’s Address

Former Residence

If this is a rental property, the property owner’s signature is required as authorization to bill the tenant of the
property.

As the owner, | understand that | am still held responsible for all utility charges assessed to this account, and
as such have the right to call and request balance information and/or receive copies of the bills upon request.
It is strongly advised that you call for balance information prior to your tenant’s last day of residency.

Date Signature
CONSUMER LOCATION AND DEPOSIT RECORD O Own 0 Rent
Name (Please Print) Phone Number

Mailing Address

Email Address

(Office Use Only)

Service Location Move In/Closing Date Move Out Date Account Number
Deposit Date / Receipt Number Amount Paid Applied/Refunded Date
EMERGENCY CONTACT:

Name (Please Print) Phone Number



