CITY OF LIBERTY
APPLICATION FOR UTILITIES/COMMERCIAL ACCOUNT

(Please Print Legibie)
Name on Account:

Company Name:

Mailing/Billing Address: -

SSH: DOB: DLit:

TAX ID#:

Business Phone Number: . Contact Phone:

Contact: : . -
ngnature:

As Stated by City Ordinance all utility accounts must be secured by either deposits or an approved co-signer, and must
be paid in full each month.

Commercial Deposits:
Deposits will be set by the Utility Department, but should be equal to 2 % times a twelve month history on the

account in question.

Deposit Amount: 5

New Service Connection Fee: $15.00

Transfer Service Fee: $15.00
New Service:

Please provide a copy of the foi!owmg items listed below
1. Driver License

2. Social Security Card, Tax ID

3. Rental Receipt, Rent Agreement: or Bil| of Sale

Office Use Only:
Date to be completed: Acctif:

Service Address:




