APPLICATION FOR CACHE SERVICE'S
$175.00 REFUNDABLE METER DEPOSIT & $25.00 CONNECTION FEE

Date of application: . Date to open service:

Applicant's Name: Co-applicant name:
Service Address:
~ LANDLORDS NAME/PHN #
Services: Water ___ Sewer_ Tras‘h' ' (How many pol;carts are you réquesting?)

(Everyone in city is charged fire pump, water pump and bulk trash)

THE BILL WILL BE SENT TO YOUR SERVICE AD’DRESSUNLESS ADVISED OTHERWISE
‘Mailing address:
Contact Phone #'s: (HM) . (WK} {Cell)

Social Security Number: Drivers License n
Birth Date: State:

Name of Employer, address/phnit:
REFERENCES: REQUIRED

Prior Utility Service Old Address City/Stat one nihber Balance owed
PERSONAL REFERENCES
NAME PHONE NUMBER RELATIONSHIP
Account # Se IESI Sent: Wark order:
Paid Deposit/Connectio - Cash MO Check
You are to advise City Hall w move out and end service, Upon signing this form you are agreeing

to pay all balances owed to City of Cache for all services rendered. Be also advised there will be a 35%
_ collection fee added to all unpaid balances on final billed accounts. There will be an increase of your

deposit if and when you appear on the disconnect notiée at the end of each month after the 2nd
offense, a warning letter will be sent to you on 1st accurance. Your deposit will be sent to you after
your bili has been paid in full after moving.

X DATE:






