*MUST PR
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City of Lanctt
P. O. Box 290 Lanett Alab:ana 36863

* 334-044-5203 *334-644-3913 Fax
Application for Utilities

OVIDE A CURRENT STATE ISSUED PICTURE ID& SS CARD
N ADDITION TO LEASE OR PROOF OF OWNERSHIP

Circle One: Own Rent Agent

SERVICES:Gas __ Water__ Electric ___ Garbage  Sewage

Street Address of Property

Mailing Address (if different) o

Applicant’s Name:
SS# or Fed Tax 1D# = -

Date of Birth

IEmployer

Have you ever

Phone

Driver’s License State #

Address Phone #

1ad uftilities in City of Lanett? Bad Debt?

Full Name, Address and Phone of owner on rental property

Name

Address

Phone #

Requested Connect Date

SAME DAY SERVICE MAY NOT BE AVAILABLE Initial

You must be |

yresent at turn on or utilities will be connected next

available appointment. Initial

Iunderstand that I

1 responsible Tor all bills incurred at this address. I do swear subject to criminal penalties

for perjury, that the statements and answers made by me for the foregoing questions in this application are true
and no false or frauddlent answer is made herein to procure approval of the application for utilities. Service will
not be provided to a person who has an unpaid bill with the utility department and any old balances must be

cleared before my seryice can be connected,

Signature:

Date




Call the utility department if you have questions regarding your account.

Payment 334-644-5203 334-644-5204 Billing 334-644-5202 www.cityoflanett.com

Failure to receive a billing statement does not exempt customer from disconnection.
To restore disconnected service; balance due, late and non-payment fees must be paid

in full,
Billing statements are sent each month according to your geographic location and

bill as follows:
Cycle 1 customers are billed on the 5 and Due on the 20%

Cycle 2 customers are billed on the 20" and Due on the 5t
ALLOW 4-6 WEEKS BEFORE FIRST BILL

Utilities are subject to disconnection anvtime S or more dayvs
after vour due date. **Customer Initials:

Connection/Activation Fees
Connection/Activation fees are nonrefundable. **Customer Initials:

Transfer Customers
If you have a balance on your previous address unpaid by the due date, your new address

will be subject to disconnection at anytime. **Customer Initials:

Final Customers
ACCOUNT HOLDERS MUST COME TO CITY HALL UTILITY DEPARTMENT TO
DISCONNECT SERVICE.A DISCONNECT FORM MUST BE COMPLETED AND
SIGNED BY ALL ACCOUNT HOLDERS AND PROVIDE CURRENT STATE ISSUED
PICTURE ID Initial

Returned checks will be subject to fees and disconnection of services. Checks will no longer be accepted.
Future payments must be made with cash, money order or credit card..Initial

Allow 7 days to receive your trash container. Garbage outside the
container will not be picked up. An additional container cost 7.25 a
month. Please come to the utility department to sign a request for an
extra container.

Payments can be made by check, cash or credit card inside City Hall. Statement must be presented
for payment at drive through window or night deposit box. Cash will not be accepted in the night
deposit box. When paying by check please include phone number, and Valid ID number. You may
also pay online at www.cityoflanett.com

I have read and understand this document and have been explained all issues concerning
utility service with the City of Lanett. I also understand that failure to receive a billing
statement does not exempt me from disconnection of services, payment in full of amount due

plus any late or non-payment fees.
Customer Signature Date |

Customer Signature Date |




nes
......
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“m City of Lanett
P. O. Box 290 Lanett Alabama 36863
334-644-5203 334-644-3913 Fax
Application for Ultilities (2 Names)
*MUST PROVIDE A CURRENT STATE ISSUED PICTURE ID& SS CARD

FOR EACH PERSON IN ADDITION TO
LEASE OR PROOF OF OWNERSHIP

Services: Gas__ Water__ Electric __ Garbage _ Sewage

Street Address of Property:

Mailing Address (if different)

Primary Name Phone Number
SS #or Fed Tax ID: - - Date of Birth
License State #

Employer Phone #
Secondary Name Phone Number
SS# Fed Tax ID Date of Birth
License State #

Employer Phone #

Circle one: Own Rent Agent
Full Name, Address and Phone of owner on rental property

Name,

Address Phone

Requested Connect Date

SAME DAY SERVICE MAY NOT BE AVAILABLE
You must be present at turn on or utilities will be connected next
available appointment. Customer initial

I understand that I am responsible for all bills incurred at this address. I do swear subject to criminal penalties
for perjury, that the statements and answers made by me for the foregoing questions in this application are true
and no false or fraudulent answer is made herein to procure approval of the application for utilities. Service will
not be provided to a person who has an unpaid bill with the utility department, all old balances must be cleared
before my service can be connected.

Signature: Date

Signature: Date




