TINid 3eva1a
JNVYN

Millviev

TODAYSDATE . SERVICE START DATE
{NAME CO-OCCUPANT %
SERVICE LOCATION APT/UNIT ¥
MAILING ADDRESS {(if different (han location) -
EMAIL ADDRESS 7
oy
TELEPHONE #'s HOME WORK CELL or Massags
ownsuying [ RENT [Tjacent [ IF RENTING, NAME OF OWNER
ADDRESS/PHONE:
PLEASE PROVIDE A COPY OF YOUR SIGNED LEASE AGREEMENT.
Has the City of Ukiah provided services to you before?  yes [J  no J f yos, at what address?
SOCIAL SECURITY # - “[oRIVERS LICENSE# -
SR ey i s PRI R
EMPLOYER EMPLOYER ADDRESS
[OCCUPATION ___ LENGTH OF PRESENT EMPLOYMENT
NAME RELATIONSHIP
EMPLOYER ADDRESS OCCUPATION
Cell Phone ___~ Social Secunty # Driver's License # Birthdate
NAME RELATIONSHIP ;
{EMPLOYER ADDRESS OCCUPATION O
O
Cefl Phone Social Security # Driver's License # Birthdate %
~ Check boxes of utmties requested at this service location: ;j
‘ Garbaga-(:ity ] 2%
ADDRESS ADDRESS
Daytims Phone Daytime Phone
Relationship Relationshi
By signing this application and accapting ulility sarvics from the City liwe agrae:
To comply with all of the City's Customer Service Policies, including those contained in the Ukiah City Coda, Sections 3000-4073, as they now O
read or as they may be changed by the City Councll, and those of the Ukiah Valley Water Authority. Thase Polices and Regutalions are available o
on the city’s websile at www cityolukiah.com and www cityofukiah.com/uvwa/ En.’
thwe undersland and agree that every adult lawfully rasiding at the servics location is jointly and saverably liable for a% of the charges for sarvice (o]
at the location fumished as a result of this application. =
/we undersiand that the City of Ukiah reserves the right to adjust my securily deposit and may bill an additional deposit not 1o exceed twice g
the monthly average of charges according lo my/our past cradit history; nol less than $150, Deposits are refundable after one full year of good %
cradit {not to exceed one (1) Delinquent Notice). Deposits may be waived if a leiter of good credit from another utility of recent service is presented.
liwe understand that the City shall have the right to terminate utility services if it discovers that any of the information Uwe provided is untrue
or incomplale.
THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND COMPLETE TO THE BESYT OF MY/OUR KNOWLEDGE AND BELIEF
APPLICANT'S SIGNATURE DATE
!CO-APPLICANT'S SIGNATURE(S) DATE




