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cityofgaylord@gmail.com

 Kansasylord@gmail.com
___________________________________________________________________________________

Application for Utility Service(s) – New Connection Fee $150.00

Date: ________________		Services Requested:    Water _____	Sewer/Solid Waste_____

Type:  Business ____  Residential____				Within City Limits:  yes ____  no ____

Service Address (Physical Address): ________________________________________________________


Customer Name: _______________________________________________________________

Soc. Sec#: ____________________   Home Phone: _________________   Alt Phone: _________________

Billing Address:  ________________________________________________________________

_________________________________________________________________________________

Employer: ________________________________________________  Work Phone: _______________________

(Please list additional account authorized users below.  Only names listed will be allowed to make billing arrangements, terminate an account, or reconnect services.)
______________________________________________________________________________________________

______________________________________________________________________________________________

I, ____________________________________ do hereby certify that I have received a copy of the utility policies of the City of Gaylord, Kansas.
				Signature: ___________________________  Date: ________________

Landlord/Property Information (if applicable)

Property Owner/Landlord: ______________________________________________

Property Owner/Landlord Address: ______________________________________________________

__________________________________________________________________________________________________

Property Owner/Landlord Phone: _____________________________________________________________


I, __________________________, as the property owner/landlord, do hereby certify I have received a copy of the utility policies of the City of Gaylord.   
				Property Owner/Landlord Signature: ___________________________________	
				
Date: _______________________


This page is for City Use only

Date: _______________

Meter Reading Turn On: ___________________

Meter Make/Model: _______________________

Meter Size: _____________________________

Number of Meter Digits: _________________________

Location of Meter on Property: ___________________________________________________________

_________________________________________________________________________________________

New Account Fee:  $150.00  Paid by ____________ CASH   ________________ CHECK

Order Completed by: _________________________________________________________
