CITY OF LARCHWOOD

909 BROADWAY

PO BOX 216

LARCHWOOD IA 51241-0216

712-477-2366

citylarchwood@alliancecom.net
CUSTOMER’S NAME: _________________________________________

ADDRESS: ___________________________________________________

TELEPHONE: _____________ SOCIAL SECURITY NO ______________

OWN HOME: _____ RENT: ______ LANDLORD ___________________

BUSINESS OR EMPLOYER: ____________________________________

ADDRESS: ___________________________________________________

TELEPHONE: ___________________________

SPOUSE’S BUSINESS OR EMPLOYER: __________________________

ADDRESS: ___________________________________________________

TELEPHONE: ___________________________

IN CASE OF SHUTOFF AT THIS RESIDENCE, DUE TO 

NON-PAYMENT OF UTILITY BILL, PLEASE CONACT THE FOLLOWING PERSON OR AGENCY:

NAME: _____________________________________________________

ADDRESS: __________________________________________________

CITY, STATE, ZIP: ___________________ TELEPHONE: ___________

I HEREBY APPLY FOR UTILITY SERVICES, FOR THE PREMISES LISTED ABOVE BEGINNING THE ___ DAY OF _________, 20__, PURSUANT TO THE RULES AND REGULATIONS OF THE CITY OF LARCHWOOD.  I AGREE TO PAY ALL BILLS RENDERED BY THE CITY OF LARCHWOOD UNTIL I GIVE NOTICE TO THE CITY OF LARCHWOOD TO DISCONTINUE SAID UTILITY SERVICES.

SIGNATURE: ___________________________________

DATE: ___________________________

