“ City of Houston
601 S. GRAND AVE.
HOUSTON, MO. 65483
PHONE: 417-967-3348 FAX: 417-967-4252

Website: houstonmo.org

APPLICATION FOR UTILITIES

CUSTOMER NAME:

PROPERTY ADDRESS:

BILLING ADDRESS:

S.S. #: D.O.B:

DRIVER LICENSE NUMBER:

HOME PHONE: CELL PHONE:

EMPLOYER: WORK PHONE:

MARITAL STATUS: SPOUSE NAME:

SPOUSE S.S. #: SPOUSE D.O.B:

SPOUSE EMPLOYER: WORK PHONE:

ALL RESIDENTS 18 AND OLDER LIVING IN HOUSEHOLD INCLUDING S.S. #:

PREVIOUS ADDRESS:

NAME TO NOTIFY IN CASE OF EMERGENCY:

ADDRESS: PHONE #:

HAVE YOU EVER BEEN DENIED UTILITY SERVICES? [JYES []NO
HAVE YOU HAD UTILITY SERVICE WITH THE CITY BEFORE? []YES []NO
1 understand and agree to pay for utilities provided by the City of Houston. These utilities are due and payable on the

I*" day of the month, a 10% penalty after the 10", and will be disconnected on the 15" of the month at 10:00 am if not

paid in full.

I DO D or DONOT D WISH TO HAVE MY NAME AND ADDRESS PUBLISHED IN THE LOCAL NEWSPAPER.
DATE: CUSTOMER SIGNATURE:

SPOUSE SIGNATURE:

WITNESS:

ELEC DEPT: WATER DEPT: RECIEPT NUMBER:
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