CITY OF COLTON
UTILITY ACCOUNT APPLICATION

Applicant(s) agrees to pay for water, sewer and/or solid waste services at the established rates and consents to all the rules, regulations and rates contained in the resolutions or ordinances of the Municipality and modifications thereof, and to all new rules, regulations or rates duly adopted. (These are available for review at the City Finance Office during regular business hours.) 

Applicant: _______________________________________________________________ 

Month & Day of Birth (MMDD): ____________
Last 4 digits of SS #:____________
Co-Applicant: ____________________________________________________________ 

Month & Day of Birth (MMDD): ____________
Last 4 digits of SS #:____________

Mailing Address: __________________________________________________________
Service Address: _________________________________________________________
Telephone #: ______________________


I authorize the City of Colton to allow the following person(s) to obtain information or make changes to this account:

Name 1:_______________________________________ Last 4 digits of SS#: ________________

Name 2:_______________________________________ Last 4 digits of SS#: ________________

X_____________________________________________
X________________________

Applicant Signature





Date



X_____________________________________________
X________________________

Co-Applicant Signature





Date



IF RENTING PLEASE COMPLETE:

Name of Landlord: ______________________________ Landlord Telephone #: _____________
Landlord Address: _______________________________ City: _______________ State: ______
(The City of Colton reserves the right to disclose of account information with property owner.)
Service will be connected upon payment of a $25 connection fee/administrative fee and a $100 deposit on the account.  No service shall be provided prior to the payment of both fees.  Deposit will be returned with the disconnect request is completed and account is paid in full.
*Copy of a Governmental Issued Photo ID shall be attached to the application.

[image: image1]
OFFICE USE: Account # _____________	Date of Hook-up: _________________





Deposit Receipt #:  __________________





Deposit – Date Paid: _________________	Amount: __________	FO Rec. # ______


	     


                Date Refunded: _____________	Amount: __________	Check #  _______


	   


	   If Applied, Date: _____________	Amount: __________	FO Initials ______








