
CITY OF SPENCER UTILITY APPLICTION
SERVICE ADDRESS: _______________________________________________DATE: ______________________
FOR INTERNAL USE ONLY: ACCOUNT #: ________________________ METER READING: ___________________
APPLICANT INFORMATION
NAME: ______________________________________________________________________________
SSN#: ___________________________________DATE OF BIRTH: _______________________________ 
[bookmark: _GoBack]DL# _______________________________________ST: _____________ EXP DATE: _________________
HOME PHONE: _____________________________ CELL PHONE: ________________________________
MAILING ADDRESS (if different): __________________________________________________________
EMPLOYER NAME: _________________________________________ PHONE: _____________________
EMPLOYER ADDRESS: ___________________________________________________________________
SPOUSE OR CO-APPLICANT
NAME: ____________________________________________________________________________
SSN#: _________________________________ DATE OF BIRTH: ____________________________
DL#: ______________________________________ ST: _____________ EXP DATE: _________________
HOME PHONE: ____________________________ CELL PHONE: _________________________________
MAILING ADDRESS (if different): __________________________________________________________
EMPLOYER NAME: _____________________________________ PHONE: _________________________
EMPLOYER ADDRESS: ___________________________________________________________________
Has either party ever had services in Spencer? Yes ______ No_______
Address: ____________________________________________________ When: ____________________
PROPERTY OWNER INFORMATION (REQUIRED FOR RENTER NEW SERVICE)
Property Owner: ____________________________________________ Phone #: _________________________
Address: ___________________________________________ City: ___________________ State: ___________
I/We agree that this application for utilities will constitute a binding contract between myself/ourselves and the City of Spencer Utility Authority (SUA).
I/We agree to be fully responsible for all utility charges assessed to me at the above noted property. I agree to promptly pay for utility services received according to the schedule of utility rates implemented by SUA. I/We agree to comply with all current and future federal and state laws, City of Spencer ordinances and regulations, and SUA procedures and guidelines. Applicants understand that the account deposit collected to open a new account will be refunded only to the applicant named above and only after the account is closed and all account charges have been satisfied.
I/We acknowledge and agree that SUA may collect, use, and disclose to any third party all particulars relating to my/our personal information for the purposes of (1) providing the requested services, (2) billing and account management (including debt collection or recovery); and (3) complying with all applicable laws and regulations, and business requirements.
I/We understand that should SUA have to disconnect my services due to non-payment a disconnect fee of $10 will be charged. The total bill and reconnect fee must be paid in full before services will be reconnected. Should I/we turn the water back on that has been turned off for non-payment, I/we will be issued a fee of $125 for meter tampering.
I/We understand that this contract will not be terminated until the responsible party notifies SUA in writing.

X________________________________________________       _________________________
APPLICANT SIGNATURE				DATE

X________________________________________________     __________________________            
                        SPOUSE OR CO-APPLICANT SIGNATURE			DATE
