
Name Soc. Sec. #

Name (spouse or room mate) Soc. Sec. #

Service Address

Mailing Address, i.e. Post Office Box

Home Phone Cell Phone

Employer Employer Phone

Previous Address City State Zip

Do you RENT or OWN this property?

If you RENT, please list your landlord's name, address, & phone

Deposit Amount $150.00 Receipt Number

Applicant Signature City of Duncombe

APPLICATION FOR UTILITY SERVICES

I hereby apply for utility services, for the premisies listed above beginning on the ______ day of _______________, 20____, 

persuant to the rules and regulations of the City of Duncombe.  I agree to pay all bills rendered by the City of Duncombe until 

I give notice to the City of Duncombe to discontinue said utility services.

The above referenced deposit is intended to guarantee payment of bills and is required for each service connection.  Any 

additional deposit may be subsequently required if the deposit is found insufficient and the account becomes marked by 

untimely payments.  The amount of deposit shall be determined in accordance with the City of Duncombe service rules and 

applicable rules of the Iowa State Commerce Commission.  I understand that this deposit will be applied to my account upon 

termination of services.  If the deposit is less than my "final bill", I will promptly pay the balance due.  If the deposit is more 

than my "final bill", the City of Duncombe will refund the redit balance.  These rules are subject to change from time to time. 
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