
 
131 W. 5th Avenue Garnett, KS 66032 (785) 448-5496     (785) 448-5555 (Fax) 

APPLICATION FOR UTILITIES 
 
Today’s Date:  _______________  
 
Date you would like service to begin:  _____/ _____/ _____ 
 
Applicant #1:  ______________________________________________________________________ 
 
Social Security No.:  ________________________  Date of Birth:  _____/ _____/ _____  
 
Driver’s License No.: ________________________  State: ________________________  
 
Telephone No.: (Home) _________-_________-_________     (Cell) _________-_________-_________ 
 
Place of Employment: ________________________________________________________________ 
 
Work Telephone No.:  _______-_______-_______ 
 

☐ I’m interested in e-billing email address: ____________________________________________ 
 

☐ I’m not interested in e-billing at this time. 

 
Applicant #2: ________________________________________________________________________ 
 
Social Security No.: _________________________  Date of Birth:  _____/ _____/ ______ 
 
Driver’s License No.:  ________________________  State:  _________________________ 
 
Telephone No.: (Home) _________-_________-_________      (Cell) _________-_________-_________ 
 
Place of Employment: _________________________________________________________________ 
 
Work Telephone No.:  _______-_______-_______ 
 

****PICTURE I.D. IS REQUIRED OR UTILITY SERVICE WILL NOT BE PROVIDED**** 
 

Address of service requested: ____________________________________________________________ 
 
Mailing address if different: ______________________________________________________________ 
 

Type of service: ☐ Residential  ☐ Commercial 
 

Property: ☐ Rent (Must provide a copy of the rental/lease agreement and Landlord’s Information)  

☐ Own 
 
Landlord’s Information: 
 
Name:  __________________________________  Address: ____________________________________ 



 
 
Total Number of Occupants: __________ 
 
Previous Address:  _____________________________________________________________________ 
 
City: ____________________________  State: ________________________________________ 
 
Length of time at previous address: _______________________________________________________ 
 

Have you or other applicant(s) lived in Garnett before?  ☐ Yes  ☐  No 
 
If yes, under what name?  _______________________________________________________________ 
 
List the names of all individuals over 18 who will be occupying this address: _______________________ 
 
_____________________________________________________________________________________ 
 
Person to call in case of emergency other than those occupying this address: 
 
Name:  ___________________________________________  Phone:  _________-_________-_________ 
 
Address: _____________________________________________________________________________ 

 
**DISCLAIMER** 

 
I hereby make application for service at the address indicated, subject to the Rules and Regulations as 
provided by the Governing Body of the City of Garnett.  I further state that I am not, nor is any person 
residing here, in arrears to the City of Garnett for any previous utility bills.  I further understand the 
following: 

1. Utility Security Deposit is required as follows:  Residential: $350-$700/Commercial $500-$1000. 
2. A service fee for utilities disconnected due to delinquency shall be as follows: $50 

NO UTILITY SERVICES WILL BE CONNECTED OR RECONNECTED AFTER 5:00 P.M. MONDAY – 
FRIDAY.  NO SATURDAY OR SUNDAY CONNECTIONS OR RECONNECTIONS. 

3. All outstanding utility bills must be paid prior to transfer of service from one address to another. 
4. Charges for mercury vapor yard lights, trash collection, sewer service, or any other applicable 

charges are declared to be an inseparable part of the total utility bill, and subject to the 
foregoing collection rules and regulations. 

 
This is a legal binding document.  By signing this you agree to assume financial responsibility for all 
accrued charges.  You must provide notification of change of residence and a forwarding address.  If our 
office is not notified, you are responsible for all accumulating charges until the account is closed.  By 
signing below, you acknowledge the agreement between you (resident) and the City of Garnett.  
Collection Bureau of Kansas will be notified of all past due debt and will pursue collections on the behalf 
of the City of Garnett. 
 
________________________________________   __________________________ 
Applicant #1 Signature       Date 
 
________________________________________   __________________________ 
Applicant #2 Signature       Date 


