
ELK RIVER PUBLIC UTILITY DISTRICT 
UTILITY SERVICE APPLICATION 

NAME _______________________________________            OWNER           RENTER       BUILDER   LEASE 

SERVICE ADDRESS ______________________________________________________       EXISTING STRUCTURE 

CITY ___________________________ STATE _______________ ZIP _____________       STRUCTURE IN PROGRESS 

MAILING ADDRESS ______________________________________________________    COMMERCIAL 

CITY ___________________________ STATE _______________ ZIP ______________     INDUSTRIAL 

PREVIOUS ADDRESS ______________________________________________________  TAX ID # ___________________ 

CITY ___________________________ STATE ________________ ZIP _______________ BIRTHDATE _________________ 

PHONE 1 ___________________ PHONE 2 _____________________ E-MAIL ___________________________________ 

DRIVERS LICENSE # _____________________________ SOCIAL SECURITY # _____________________________________ 

EMPLOYER NAME _____________________________________________ WORK PHONE __________________________ 

SPOUSE / OTHER NAME ___________________________________________________ BIRTHDATE _________________ 

PHONE 1 ___________________ PHONE 2 _____________________E-MAIL ____________________________________ 

DRIVERS LICENSE # ______________________________ SOCIAL SECURITY # ____________________________________ 

EMPLOYER NAME ________________________________________________ WORK PHONE _______________________ 

LANDLORD/BUSINESS OWNER NAME _____________________________________  PHONE 1 ______________________ 

LANDLORD/OWNER HOME ADDRESS ____________________________________________________________________ 

CITY ____________________________ STATE __________________ ZIP _______________ 

CONTACT PERSON NOT RESIDING AT THIS LOCATION WHO MAY BE CONTACTED IN AN EMERGENCY 

NAME ________________________________________ PHONE 1 __________________ PHONE 2 __________________  

PLEASE BE SURE TO SIGN PAGE 2 

FOR OFFICE USE ONLY: 

ACCOUNT # ____________________  CUSTOMER # ____________________   REPORT # ____________________ 

E-Billing Bank Draft Round-Up Project Help



The tap fee includes installation of the first 150 feet of service line. Applicant(s) will be charged for installation of the 

service line in excess of 150 feet from property line at the applicable rate per Appendix “B” of ERPUD Rules and 

Regulations. 

The undersigned hereby makes application for natural or (temporary propane) gas service and agrees to abide by all ELK 

RIVER PUBLIC UTILITY DISTRICT (ERPUD) rates, rules, regulations, policies, and procedures, as they may change from 

time to time, which are incorporated herein by reference as if copied verbatim, including but not limited to, those 

pertaining to responsibility for charges payment, utilization equipment, etc. All applicants are jointly and severally liable 

for all amounts due ERPUD as a result of the service requested and/or any merchandise requested. Applicant(s) agrees 

to permit authorized agents of ERPUD free access to the premises     for the purpose of installing, maintaining, removing 

property of ERPUD, meter reading or inspecting when necessary. Applicant(s) agrees to provide a copy of his/her Social 

Security ID and current driver’s license. As part of the application process, ERPUD may perform a credit check on the 

applicant(s) including, but not limited to, through one or more national credit reporting agencies. 

ERPUD shall  have the right, but shall not be obligated, to inspect any installation before service will be connected or 

reconnected, or at any other time, and reserves the right to reject any or all of the installation including, but not limited 

to, piping, venting, and appliances not in compliance with applicable ERPUD rules, policies, regulations, or safety codes. 

Such inspection, failure to inspect or rejection shall not render ERPUD liable or responsible for any loss or damage to 

persons or property resulting from defects in the installation, piping, venting, appliances, etc. or from accidents which 

may occur upon applicant’s property for all of which applicant(s) expressly assume all risk. 

I have received a copy of DOT regulation 192.16 letter regarding underground natural gas fuel lines. 

I HAVE READ AND UNDERSTAND THE INFORMATION ABOVE AND HAVE ACCURATELY COMPLETED THE INFORMATION PRESENTED. 

SIGNED _____________________________________________________ DATE _________________________________ 

SIGNED _____________________________________________________ DATE _________________________________ 

How did you hear about us?

Facebook LinkedIn Streaming TV Online Ad Print Ad

Other ________________________________Radio Streaming Radio

 FOR OFFICE USE ONLY: 

 TAP FEE __________ CONNECTION FEE __________ SECURITY DEPOSIT __________ EXCESS FOOTAGE FEE __________ 

 MISC FEE __________ TOTAL AMOUNT PAID __________ ERPUD REPRESENTATIVE ______________________________ 
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