Account Number: __________________	Deposit Amount Paid: __________
SARDINIA UTILITIES - Residential Application for Utility Service
Name: ________________________________	Telephone Number: _______________________	    Birthdate: ____/____/____
Social Security Number: ___________________________		Driver’s License Number: _________________
Address of Premises to be Served: ____________________________________________________________________________
Mailing Address for Billing: ________________________________________________________________________________
Applicant’s Employer, Address, & Phone: _____________________________________________________________________
Applicant’s Email Address: __________________________________________	Paperless Billing?  YES ____ NO ____
Co-Applicant’s Name: ______________________________   Co-Applicant’s Social Security Number: ____________________
Co-Applicant’s Employer, Address, & Phone: __________________________________________________________________
Have you or any person residing with you ever had utility services with us before? YES ____ NO ____
If YES, give previous address: _______________________________________________________________________________
Do you rent _____, own _____, or have a land contract _____ at the address of the premises to be served?
If you are not the owner, please list the owner’s name: ____________________________________________________________
List ALL other people residing at the premises to be serviced and provide relationship to applicant, if any:
NAME OF RESIDENT:		RELATIONSHIP TO APPLICANT:		SOCIAL SECURITY # (if over 18):
__________________________	_________________________________	_____________________________
__________________________	_________________________________	_____________________________
__________________________	_________________________________	_____________________________
__________________________	_________________________________	_____________________________
__________________________	_________________________________	_____________________________
Utility Services Required:			Date when services are to be put in your name: _______________________
[     ] Water				Applicant’s Signature: ___________________________________________
[     ] Sewer				Date: ____________________
[     ] Trash (NOTE: Trash is mandatory for all Sardinia residents)
NOTE: Senior Citizens (62 and older) are eligible to be exempt from penalties and a discounted trash rate.
The following information regarding race/national origin/gender is requested to assure the federal government, acting through Rural Development, that Sardinia Utilities is complying with federal laws prohibiting discrimination against applicants. You are not required to provide this information, but are encouraged to do so. This information will not be used in evaluating your application or to discriminate against you in any way. However, if you choose not to answer, Sardinia Utilities is required to note your race/national origin/gender based on the basis of visual observation or surname.
RACE: __American Indian/Alaskan Native  __Asian  __Black or African American  __Native Hawaiian or Other Pacific Islander  __White  __Other     ETHNICITY: __Hispanic or Latino  __Not Hispanic or Latino     GENDER:  __Male  __Female
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. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Ave SW, Washington, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382. USDA and this institution are equal opportunity providers and employers.
