ACCT. #

CITY OF HUBBARD
Application For City Utility Services

SERVICE START

ADDRESS: DATE:
No. Street Name

APPLICATION BY TENANT(S):

I/We hereby make application for the use of City Water and Sewer Facilities, and agree to comply with all of
the Ordinances** that govern the use of those facilities, including payment of the $90 utility deposit.

Print Name of Tenant(s) Signature of Tenant(s)
Mailing Address Phone No. (Primary)
City State ZIP Phone No. (Alternate)

APPLICATION BY OWNER(S) OR AUTHORIZED AGENT(S) OF OWNER(S):

I/We hereby either make application, or acknowledge the above application by our tenant(s) for the use of
City Water and Sewer Facilities, and agree to comply with all of the Ordinances** that govern the use of
those facilities. | certify that | am the owner of, or one of the owners of the premises, or that 1 am an
authorized agent, or one of the authorized agents of the owner(s), with express authority to bond the owner(s)
to the objectives set forth in Chapter 13.05 of the Hubbard Municipal Code.

Print Name(s) of Owner(s) or Authorized Agent(s) Signature of Owner(s) or Authorized Agent(s)
Mailing Address Phone No. (Primary)

City State ZIP Phone No. (Alternate)

Indicate Use of Property: Residential _ Commercial ___ Other (Describe)

A change in non-residential use and/or occupancy may require business registration and/or land use permits.

** Copies of Ordinances available upon request
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FOR OFFICE USE ONLY — UTILITY DEPOSIT RECORD

Amount Received: Deposit Refund Date:
Receipt Date: Amount Check No.
Receipt Number: City:

Customer:
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