CITY OF LATIMER

PO BOX 744

LATIMER, IOWA 50452

Telephone:  (641)579-6452

Email Address:  latimercityhall@gmail.com
Mayor:  Mark Johansen
City Clerk:  Melissa Simmons

APPLICATION TO START UTILITY SERVICES
Please complete this form and return to City Hall prior to service connection.  You can either:  email, fax or drop off at City Hall.  (Please print)

Date service is requested: ______________________

Name(s) as to appear on account: _____________________________________________________

Spouse/fiance/significant other in for listed on account name:________________________________

Address of property moving into:_______________________________________________________

Mailing address if different from above: _________________________________________________

Owner, realtor or landlord name: ______________________________________________________

Have you purchased the property or will you be renting: ____________________________________

Please note that for all new accounts there is a Water & Related Services Deposit due in the amount of $150.00 to the City of Latimer.  How will you be making this deposit payment?         Payments of $        per month or ____ in full. (Please check one)

Phone #: __________________________

Cell phone #:  __________________________


(Phone numbers will only be used for City purposes)
Your Social Security Number:  ______________________
Date of Birth:
_____________________

Spouses Social Security Number:  _____________________ Date of Birth: ____________________

Federal I.D. Number (Businesses only)______________________________________________________

Would you like to receive your utility bill electronically? 
Yes
No

Email address: ____________________________________________________________________

Are you interested in or do you currently have payment done by automatic bank withdrawal?  Yes  No


If Yes, please fill out the ACH form (found below) and return with this form.

**Please bring this form along with a government issued photo I.D. into City Hall.  If a government issued photo I.D. is unavailable, please bring another type of photo identification with you.**

_____________________________________________

________________________




Signature








Date

DEBIT AUTHORIZATION FORM

I (We) hereby authorize the City of Latimer, hereinafter called City, to initiate debit entries to my (our) account indicated below and the financial institution named below.

This authorization is for the purpose of paying my (our) utility account and I (We) understand that the amounts may vary.

_________________________________

_____________________


Financial Institution Name




Branch

________________________________________________________________

Address



City/State


Zip Code

__________________
________________

___Checking  ___Savings

Routing Number

Account Number


(Type of Account)

This authority is to remain in full force and effect until the City has received written notification from me (or either of us) of its termination in such time and manner as to afford the City a reasonable opportunity to act on it.

______________________________

_________________________

Printed Name




Authorized Signature

__________________________


__________________

Individual ID Number



Date

Please provide an actual voided check from your checking account or a copy of a check or bank documentation of savings account from which payments will be drawn attached to this space on this form.  A deposit slip is not sufficient information as most do not contain all the required routing numbers.

