
CITY OF AFTON

115 E Kansas Phone:  641-347-5224
PO Box 199 Fax:  641-347-5297
Afton, IA  50830 E-Mail:  actyhall@iowatelecom.net

APPICATION FOR UTILITY SERVICE

NAME:  _________________________________________________________

Social Security Number:  ____________________________________________

Service
Address:  ________________________________________________________

Billing
Address:  ________________________________________________________

Phone:  __________________________________________________________

Employer:  _______________________________________________________

I hereby apply for utility services for the service address listed above.
 I agree to pay all bills rendered by the utility for services received from the date
of connection to the date service is discontinued.  I further agree to give notice
to the utility of my intent to discontinue service.

Signed:  __________________________________  Date:  _____________________

********************************************

Approved by:  ________________________  Date:  _______________________

Electric Deposit:  $__________________  Sewer Deposit:  _________________

Receipt No.:  ___________

Refund Date:  _____________________  Check No.:  _________________

Exempt:  _____ Credit Letter Received:  ______




