100 S MAIN ST

PO BOX 705
Application & Agreement for Utility HOWARD, SD 57349
. . . PHONE: 605-772-4391
‘ Services with the City of Howard FAX: 605.772-4535
UPDATED 8.12.20 EMAIL:

howardsd@alliancecom.net

DATE SERVICE IS TO BEGIN:

APPLICANT NAME: DOB:

SOCIAL SECURITY NUMBER: EMAIL ADDRESS:

EMPLOYER:

CO- APPLICANT NAME: DOB:

SOCIAL SECURITY NUMBER: EMAIL ADDRESS:

EMPLOYER:

SERVICE ADDRESS: MAILING ADDRESS:

HOME PHONE: CELL PHONE: WORK PHONE:

DOYOU: [JOWN [JRENT LANDLORD’S NAME:

PHONE NUMBER:

CONTRACT

The undersigned applicant hereby applies for utility services from the City of Howard and agrees to abide by the
rules, regulations and procedures as set forth by the City of Howard Council Members. Deposits required for all rentals
and contract for deed application. | acknowledge that | have read, and understand, this contract and the utility
procedures. | will be responsible for all bills and charges against this service until | notify the City of Howard that the
utilities are no longer desired.

SIGNATURE: DATE:
CO-SIGNATURE: DATE:
ACCOUNT #: DEPOSIT AMOUNT:

DEPOSIT #:




