
Trash Service? ________


CITY OF FRIEND, NEBERASKA
APPLICATION FOR UTILITY & TRASH SERVICE

The undersigned requests utility and trash services be provided to the following address and the account be billed to the name given:
Today’s Date: ______________________         [image: ]
Applicant’s Name(s): ______________________________________________________
Service Address: __________________________________________________________
Service Address:  Rent     Own       Business:  Rent     Own
Mailing Address (If different): _______________________________________________
Previous Address: __________________________________________________________
Phone Number(s): _________________________(Alternate)________________________
E-Mail Address: _________________________________
Employer(s): ______________________________________________________________
Address: _________________________________________________________________
In case of Emergency Notify: ___________________________Phone: _______________
Property Manager/Owner: __________________________________________________
Copy of Ownership or Rental Agreement: 
TERMINATION PROCEDURE FOR NON-PAYMENT OF UTILITY BILLS

1. All bills are delinquent after the 25th of the month.
2. Disconnect will be on the last working day of the month if delinquent by that date.


I/We acknowledge the above procedure for termination and agree to comply
with same as a condition of service.
I/We agree to pay the final bill upon moving out of the address stated above.


Signature of Applicant: __________________________________________________

Signature of Co-Applicant: _______________________________________________

	Third Party Notification

	The City may notify my landlord of the third party listed below of discontinuance of services. ____________Initial

	Name: ____________________________

	Address: __________________________

	Phone: ___________________________




------------------------------------------------------ OFFICE USE ONLY ------------------------------------------------------

	Amount of Deposit
	
	Amount Received

	Water
	35.00
	

	TOTAL
	$35.00
	

	
	
	


Move-In Date: _____________________________	
Move-Out Date: ____________________________
Deposit Applied: _____________________________
Deposit Refunded: ___________________________ 
Forward address: ____________________________
Transfer service: ____________________________
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Read-In Date_____________________


