
                                                  CITY OF HOISINGTON      Premise #_______  Customer#________ 

   

 Utility Service Contract 
 
Persons requesting utility service must complete and sign a utility service contract and provide a 
current government issued photo I.D.   
 
It shall be the policy of the City than any and all debts owned the City be paid before service will 
be established.  In the event a utility customer becomes delinquent on the utility service, or 
incurs a debt with the City for any other reason, utility service may be discontinued if the debt 
remains unpaid after notification of amount due. 
 
Persons requesting utility service must provide either proof of ownership for the residence on 
which utility service is being requested, or a rental/lease agreement showing all tenants and co-
tenants for the location.  The landlord’s name, address and phone number must be provided at 
the time utility service is requested. 
 
A non-refundable service connection fee must be paid prior to service being established. 
Electricity: $100.00 
Water: $50.00 

 
APPLICANT #1 PRINTED NAME: __________________________________________________ 

IF BUSINESS, STATE NAME: _________________________________ FIN#________________ 

SOCIAL SECURITY NO. ___________________________ DATE OF BIRTH____/_____/______ 

DRIVERS LICENSE NO. ____________________________________STATE _______________ 

TELEPHONE NO. __________________ PLACE OF EMPLOYMENT ______________________ 

SIGNATURE OF APPLICANT ______________________________________________________ 

*********************************************************************************************************************** 

APPLICANT #2 PRINTED NAME: __________________________________________________ 

IF BUSINESS, STATE NAME: _________________________________ FIN#________________ 

SOCIAL SECURITY NO. ___________________________ DATE OF BIRTH____/_____/______ 

DRIVERS LICENSE NO. ____________________________________STATE _______________ 

TELEPHONE NO. __________________ PLACE OF EMPLOYMENT ______________________ 

SIGNATURE OF APPLICANT ____________________________________________ _________ 
*********************************************************************************************************************** 

PICTURE ID IS REQUIRED OR UTILITY SERVICE WILL NOT BE PROVIDED!!!! 
*********************************************************************************************** 

Address of Service Request: ___________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

Do you own or rent this property:________________________________________________________ 

Name, address & phone number of owner of property (If not same as applicant)___________________ 

__________________________________________________________________________________ 

Type of Service: Residential _______ Commercial ________ Industrial _________ 

Date of Service Requested_____________________________________________________________ 

Previous Address ____________________________________________________________________ 

City ____________________________________ State________________________ Zip ___________ 

Length of Time at this Address__________________________________________________________ 

Previous Utility Company(s)____________________________________________________________ 

__________________________________________________________________________________ 

Have you or other applicant (s) lived in the City of Hoisington before:____________________________ 

If so, under what name _______________________________________________________________ 

List names of ALL individuals over 18 who will be occupying this address: _______________________ 

__________________________________________________________________________________ 

Total number of occupants including children______________________________________________ 

Person to Call in case of emergency other than those occupying this address:____________________ 

__________________________________________________________________________________ 

Telephone of such person ____________________________ Address__________________________ 

 

  


