Town of Akron

Application for Utility Services
Name(s) on Account 










Service Address 












Mailing Address ​














           Street or PO Box


City


State

Zip
Phone 







  Service Start 




  Home


Work


Cell



     Date


I own the property


I am renting the property, from ________________________________________







Name


Address



Phone
Initial Deposit Paid $



Balance Deposit Due: $



Date Balance Due: 












Signature










Printed Name

Photo Identification Here:
In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, age, disability, religion, sex and familial status.  (Not all prohibited bases apply to all programs.)

