KAYSVILLE CITY CORP

Name

COMMERCIAL APPLICATION FOR UTILITIES

Office Use

Property Address

Acct. #

Phone Phone

E-mail

Responsible Date

Mailing Address:
Address

Applicantis: Renting Buying

IF RENTING: Name of landlord:

Reconnect Fee $60.00 Receipt No.

Electric Deposit $100.00 Receipt No.
Water Deposit $100.00 Receipt No.

City/State

IF BUYING: Purchasing from (name of contractor or realtor):

Please indicate below how many waste refuse cans you will need, if any:

Garbage (Black) Recycle (Blue)

Green Waste (Green)

Owner Information:

Name

Address

City/State

After hours contact:

Name

Address

City/State

Phone

SSN#

EIN#

Phone

Contract: For and in consideration of the furnishing of utility service, the undersigned agrees to pay, as statements are rendered, charges for such service. The
undersigned further agrees to pay collection costs and/or attorney fees regarding delinquent charges for such services. The undersigned further agrees to at all times be

governed by the rules and regulations of the said city not in effect or such rules and regulations as may from time to time be enacted by said city.

Signature

Date

Kaysville City

Phone: 801-546-1235

E-mail: utilities@kaysville.gov
A~
o

Kaysville City
Privacy Policy
Kaysville.gov/privac
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