CITY OF S

BAXTER

Incorporated e May 29, 1894

Sioux City

Council
Bluffs

BAXTER WATER DEPARTMENT
APPLICATION FOR RESIDENTIAL UTILITY SERVICE

SERVICE ADDRESS:
APT. OR UNIT
DATE SERVICE TO START: / / # of People in Household
APPLICANT NAME:
FIRST Ml LAST
SOCIAL SECURITY #:

MAILING ADDRESS/P.O. BOX:

PRIMARY PHONE: ALT. PHONE:
EMAIL ADDRESS:

ARE YOU BUYING ON CONTRACT? __Yes ____ No

ARE YOU RENTING? Yes No

If Yes, fill out information below:

LANDLORD NAME:

LANDLORD ADDRESS:

LANDLORD PHONE:

The undersigned hereby requests water service to be provided at the property designated above.

It is further agreed that in the event any charges, fees or rents for such service are not paid by the
undersigned within 15 days of billing, the undersigned waives the right of confidentiality in the matter of
such unpaid amount and authorizes the City to inform the owner of the property, of his agent, of the
amount of the unpaid balances for the purpose of collection of such amount from the owner.

APPLICANT SIGNATURE DATE
FOR CITY USE ONLY
APPLICATION APPROVED:
DEPOSIT PAID § CHECK CASH CC

203 S. Main Street @ P.O. Box 415 e Baxter, lowa 50028 e 641-227-3120 FAX: 641-227-3604




