City of Cordele

Utility Services Application

(229) 273-3102

SERVICE TYPE

Account # Residential: WATER: New:

Commercial: |_| GAS: Transfer:

Service Location:

Name: Phone: License #

SSN: DOB: State Issued:

Mailing Address:

Employer: Employer Phone:
Address:

Spouse: License #

SSN: DOB: State Issued:

Name, address, & phone of nearest relative NOT living with you:

****PLEASE NOTE: A COPY OF YOUR RENT RECEIPT OR PURCHASE AGREEMENT AND A VALID PICTURE ID, MUST BE PRESENTED TO SET UP SERVICES****

By signing below, | agree to follow the rules and regulations of the City of Cordele and/or it's ordinances that currently exist or may exist in the
future. lunderstand that it is my responsibility to contact the City of Cordele if | do not receive a bill for services provided. | also assume all risk of
water damage to the property in the event any faucets are open when water service is cut on.  Gas service cannot be left on if a leak or meter
movement is detected.

Bills to customers for utility services will be mailed on such a day or days of each month as may be determined to be desireable and the amount
due shall be payable in ten business days from the date thereof. Failure to receive a bill does not entitle delayed payment. If a bill is not paid by the
due date, a 10% penalty (minimum $5.00) will be added to the past due balance.

If the account is not paid within five business days after the due date, all utility services shall be subject to disconnection without further notice. A
re-connection fee of $15.00 per service will be charged. For re-connection of services when paid after 4 PM, a $50.00 service fee will be charged.

| also understand that a past due balance after disconnection of services is subject to being referred to collection agencies and | will be
required to pay for postage, written notices, collection fees, court processing fees, and attorney fees "in addition" to the unpaid balance of
the utility acount.

Customer Signature Date

Application received by:

Revised 02/08/2024
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