CITY OF UNDERWOOD
PO BOX 168
UNDERWOOD, ND 58576
 Phone:  701-442-5481      Fax: 701-442-5482      email:  ctyunder@westriv.com

NEW CUSTOMER APPLICATION					Date:  ____________

CURB STOP:  Connection Fee   $40.00

NEW SERVICE LINE:  Water Connection Fee  $250     Sewer Connection Fee $250

Residental:   	 Water       Sewer   Residential Garbage  (1- 96 gallon tote provided)

       OPTIONAL:    2nd Garbage TOTE- ADDITIONAL MONTHLY CHARGE APPLIES        Yes No       
             
Business:      Water   Sewer     Business garbage - contact Circle Sanitation at  1-701-838-1182

       Check One: 	Own       Renting  Contract for Deed

Service Address:   ___________________________________________________________________

Date of service to begin:    _____________________________________________________

YesNo            Are you interested in Auto payment of your utility bill through your bank?
    (If yes, need to fill out ACH Authorization Form)


NAME:   _______________________________________________________________________________

BUSINESS NAME:  _______________________________________________________________________

Mailing Address:    _______________________________________________________________________ 
 
City-State-Zip:        _______________________________________________________________________ 
                                                                                                 
Home Phone:    _______________________________       Cell Phone:______________________________
								
e-mail address:     ________________________________________________
						
Employer & Address:    _______________________________Business Phone:  _______________________  

Applicant’s whose signature appears below hereby grants permission to the City of Underwood to enter applicant’s premises at all reasonable times for the purpose of installing, connecting, reading, inspecting, operating, disconnecting or removing the  City’s pipes, wires, meters or other equipment and warrants that applicant has authority to grant permission.  

Date:    ___________________    Signature:    __________________________________________


Water Dept:    Date first billing: ______________      Wtr Connect fee:   ________   Disconnect fee:_______

Starting Reading:______________  Final Reading:   _______________  

	GARBAGE TOTE ID:  _______________________________     Circle Sanitation  notified ___________	
