TOWN OF LAMONT APPLICATION FOR UTILITY SERVICES - Residential Customer

Name:[Last] [Middle] [First]
Spouse’s Name:{Last] [Middle] [First]
Service Address: City: Zip:

Mailing Address [if different]:

Previous Service Address:

Phone Numbers: Home: Cell: Work:
Driver’s License #.: Social Security #:

Email:

Employer: [Phone]

Spouse’s Employer: [Phone]

Nearest Living Relatives:

[Phone 1] [Phone 2]

CHECK ONE: [JHouse [JMobile Home  [JApartment/Duplex
Inside City Limits: Yes:[J No: (J

Property: (JOwn [JRent [1Realtor (I Builder: Sub-divison Lot #

Services Requested: CIWater  [J Sewer  OGarbage [ All

I, the undersigned, hereby request the Town of Lamont (herein referred to as “Town”) to render utility services at service address listed on this application,
and agree to pay the Town for all such services required on the premises at such service address as long as I occupy or control the premises and until such
time as I give the Town notice that I no longer occupy or control the premises. I understand that all bills will be due upon receipt, and that any bill not paid
by the due date, will be charged a penalty fee of 10% of the current bill. I also understand that if payment is not received by the due date, services are
subject to be disconnected with no further notice. I understand that if I do not pay the bill in full within 48 hours, I will have to pay the bill in full, plus an
administrative fee of $50.00 per service in order to be re-connected. I further authorize the Town to enter the premises for the purpose of activating or de-
activating services. I also understand that I will be charged a minimum charge from the day services are connected until the regular reading date, even if it
is less than one month. I have been informed that if there have never been services at this address before, it will take a minimum of fourteen (14) working
days AFTER payment has been received in this office to have services ready for me. I agree that if the Town renders the service herein requested that this
request shall become a contract between me and the Town I understand that this contract is not transferable or assignable.

APPLICANT’S SIGNATURE: DATE:

*OFFICE USE ONLY*
Water Sewer Garbage
Deposit: Deposit: __ Deposit:
Service Charge: Service Charge: Service Charge:
Tie-in: Y /N Tie-in: Y /N Tie-in: Y /N
Total Amount: Date Paid:
Previous Customer: Acct#: Application Taken By:
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