City of Powell Utility Service Application
270 N Clark Street, Powell, WY 82435

Service Address Service Start Date Choose One: Mailing Address (if different than Service Address)

I:l Rent I:‘Own

| would like to receive my bill by Email Address

DMaiI I:l Email

COMMERCIAL APPLICANT INFORMATION (please print)

Legal Business Name dba Contact Name & Phone Number

Federal ID # Entity Type (select one): I:l Sole Proprietor/Partnership* |:| Corporation
|:| Limited Liability Company |:| Government

INDIVIDUAL APPLICANT INFORMATION (please print)

Last Name First Name Middle Initial Phone Number

Social Security Number Driver License Number DL State Date of Birth

Employer's Name & Phone Number Emergency Contact & Phone Number (someone not living with you)

CO-APPLICANT OR COMMERCIAL GUARANTOR INFORMATION (please print)
*GUARANTOR REQUIRED FOR SOLE PROPIETOR/PARTNERSHIPS

Last Name First Name Middle Initial Phone Number
Social Security Number Driver License Number DL State Date of Birth
Employer's Name & Phone Number Emergency Contact & Phone Number (someone not living with you)
TERMS OF SERVICE

(1) any applicant, co-applicant, guarantor must be 18 years of age or older; (2) any prior utility charges incurred by the applicant, co-
applicant, guarantor must be paid in full before any new service will be established; (3) applicant, co-applicant, guarantor agrees to pay all
fees and charges when due and any late fees, penalties, delinquent, disconnect and/or reconnect fees if the account becomes past due; (4)
any deposit made shall be refunded to all account applicants (5) the City does not guarantee 100% service reliability. No utility can guard
against conditions beyond their control such as but not limited to lightning, wind damage, accidental damage, service outages, etc.; (6)
unpaid balances on the accounts of the applicant, co-applicant, guarantor may be transferred to the current account(s) of the applicant, co-
applicant, guarantor without advance notices; (7) If the applicant, co-applicant, guarantor fails to pay the amount owed for utility services
rendered, the City may report the applicant, co-applicant, guarantor to a collection agency for legal action; (8) Some information contained
on this application may be considered public information under Wyoming Statutes Tile 16, Article 2; (9) If you have included a phone
number (including cell phone number), you are giving our office or assignee permission to call, including automated phone notices; (10)
water and electric meters are the property of the City, however, the applicant, co-applicant, guarantor is responsible for their protection
from damage including but not limited to frost; (11) applicant, co-applicant, guarantor agree to provide access to water and electric meters
for any purpose at all reasonable hours; (12) applicant, co-applicant, guarantor agree to abide by all rules and ordinances of the City of
Powell; (13) By signing this application, | certify all of the information above is true and accurate, and | acknowledge that | have read,
understand and agree to the terms of this Utility Service Application.

This application must be signed in front of a Notary Public or Authorized City Staff

Applicant Signature Date
Co-Applicant Signature or Guarantor Signature Date
NOTARY OR STAFF

State of Subscribed before me this day (SEAL)

County of of ,20

My Commission Expires: Signature of Notary or Staff

STAFF ONLY

Received by Date Received Service Order # Deposit Receipt # Processed by




	Service Address: 
	Service Start Date: 
	Email Address: 
	Mailing Address if different than Service Address: 
	Legal Business Name: 
	dba: 
	Contact Name  Phone Number: 
	Federal ID: 
	Last Name: 
	First Name: 
	Middle Initial: 
	Phone Number: 
	Social Security Number: 
	Driver License Number: 
	DL State: 
	Date of Birth: 
	Employers Name  Phone Number: 
	Emergency Contact  Phone Number someone not living with you: 
	Last Name_2: 
	First Name_2: 
	Middle Initial_2: 
	Phone Number_2: 
	Social Security Number_2: 
	Driver License Number_2: 
	DL State_2: 
	Date of Birth_2: 
	Employers Name  Phone Number_2: 
	Emergency Contact  Phone Number someone not living with you_2: 
	Rent: Off
	Own: Off
	Mail: Off
	email: Off
	sole prop: Off
	Corp: Off
	LLC: Off
	Government: Off


