
FERRON CITY UTILITY SERVICE 

APPLICATION AND NEW CUSTOMER SET UP FORM 

 

 

Customer Name                                                                                                          Connect Date                           

 

Service Address                                                   Mailing Address                                                    ____________ 

         (PO Box )        (City)               (State)     (Zip) 

Email address _______________________________________ I would like my utility bill sent to me by email 

instead of in the mail (Please circle one).  yes      no                  

 

Home Phone                                                  DOB                                               DL #                                               

  

Employer                                                               Address                                                     Phone                          

 

Spouse Name                                                   Employer                                                        Phone                          

 

Customer Previous Address                                                              City, State, Zip                                                  

 

Nearest Relative                                           Address                                                              Phone                          

 

I understand that utility billings are due on the 30th day of each month and become delinquent after the 

30th of the month. Should I become delinquent in payment of any such billings, Ferron City shall have the right 

to demand payment or suspend my utility services. If account is connected for good credit and becomes delinquent 

in payment of service, a deposit may be required. 

I, the undersigned, hereby certify that the above information given is true. 

 

Signature of Applicant                                                                       Date                               Deposit                      

 

Please check if renting. 

 

Home Owner                                                               Address                                                                                  

 

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

 

OFFICE USE ONLY 

 

 

New Customer #                                         City Limits ( In or Out )   Residence or Business    Deposit                   

 

Secondary Connection ( Yes No ) Customer Type             1=res 2=apt 3=tr crt 4=com 5=ch/gov 6= sch 7=stklne 

 

Beginning water Meter Reading                                          Water Meter Location                                                    

 

 

Previous Customer #                            Previous Customer                                                         Off Date                  

 

Forwarding Address                                                                                                                     Phone                     

 

Date Termination Completed                                    

 

Computer Entry Date                                                 

 



APPICATION FOR WATER AND SEWER SERVICES 

TO THE MUNICIPALITY OF FERRON, UTAH 

 

 The undersigned hereby applies for water and sewer services from the municipality of Ferron, Utah, for 

premises located at ___________________________________________ and hereby agrees: 

 

1. To pay charges for such water and sewer services as shall be fixed from time to time by the governing 

body of the municipality by resolution or ordinance until such time as I shall direct such service to be 

discontinued. 

 

2. In the event of a failure to pay water and sewer charges within the due dates fixed by the governing body 

or of a failure of the occupant of the premises to conform to the ordinances and regulations established 

by the governing body regulating the use of the water and sewer systems, the municipality shall have the 

right to discontinue the water system service at its election, pursuant to 48 hour written notice of the 

municipality’s intention, until all delinquencies and any re-connection fees imposed are paid in full or 

until any failure to conform to the water and/or sewer ordinances or regulations issued therefore is 

eliminated. 

 

3. The undersigned agrees to be bound by the rules, regulations, resolutions, or ordinances enacted or 

adopted by the governing body applicable to the municipality’s water and/or sewer systems. Applicant 

does hereby deposit $ ___________ with the municipality on the filing of this application for water and 

sewer services, and it is agreed and understood that the municipality may, but need not, apply the 

deposit upon bills due for prior service and that the right of the municipality to shut off service as above 

provided shall exist even though the deposit has not been applied to the payment of past due bills for 

services. On final settlement of the applicant’s account, any unused balance of the deposit will be 

refunded to the applicant upon return of the security deposit receipt issued by the municipality at the 

time the deposit is made. 

 

4. That the deposit shall not be considered as an advance payment for any service. Charges and unpaid 

accounts shall be considered delinquent notwithstanding the existence of the deposit, and the applicant 

or user of water service shall not have the right to compel the municipality to apply the deposit to any 

account to avoid delinquency. 

 

5. I, or We, will pay for all water services for any such tenant or any other occupant of the above stated 

premises in case such tenant or occupant shall fail to pay for the same according to the ordinances, 

rules, regulations, or resolutions enacted by the municipality. 

 

6. Additionally, I agree that the municipality shall have the right to institute collection proceedings by all 

means available to it, including suit in a court of proper jurisdiction. The applicant agrees to pay all 

costs if collection including court costs and attorney’s fees. 

  

 

 

Dated this _____________ day of _____________________________, 20_______ . 

 

 

 

Signature ___________________________________________________________ 
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