CITY OF GUNNISON
APPLICATION FOR UTILITY SERVICE

Name: Last First
Service Address:
Mailing Address (if different): Start date for service:
Check one:
____as Renter of the above property, | will be responsible for payment of the utility services until I notify the City
otherwise. As a renter, your landlord has the right to retain enough of your security deposit to cover any delinquent bills
when you move out of their rental unit. In order to obtain this personal financial information about your utility bill, you
must authorize the disclosure of the information to a 3™ party, in this case, your landlord. Signing below allows the City to
notify your landlord if your account is delinquent and the amount delinquent. The City of Gunnison will not supply you with
electric service without your signature on this release.
___as Owner of the above property, | will be responsible for payment of utility services.
And if rented:  Check one:

_____l will be responsible for utilities between renters

_____l will not be responsible for utilities between renters. | understand when | decline responsibility the
City will discontinue service between renter. The City will be held harmless for events resulting from this discontinuance of
service, i.e.: frozen pipes, etc.

Initial:

____lalso understand that the City is not aware when renters move in or out of the residence and it is my
responsibility to notify the City, or have the renter notify the City with that information.

Signature: Today’s Date:
SSN: Phone #:
Driver’s license #: State: Date of Birth:

For Office Use Only:
Deposit amount: Date paid:
Date refunded:




