City of Payette

Application and Contract for Utility Service

(Service includes water, sewer, and garbage)

Account Holder One (1) Account Holder Two (2)
Name: Name:
Phone Number: Phone Number:
DL Number: State: DL Number: State:
DOB: SSN (Last Four): DOB: SSN( Last Four):

**Please note that only the person(s) listed above will have access to the account.**

Service Address: Account Number:

Mailing Addressii different)

Application Date: Service Effective Date:

Owner Information

Owner Name: Owner Phone:

Owner Mailing Address:

Owner (“Applicant(s)”) hereby requests that the City of Payette provide utility services. Applicant(s)
agrees to pay for the services at the rate, at the time and in the manner required by the Payette City Code and
rate resolutions of City Council. Pursuant to Payette City Code there is no reduction in monthly water and
sewer base rate fees while the water meter is turned off. The failure to receive a bill does not diminish or
eliminate applicant’s obligation to pay the rates for water, sewer, garbage and cart. Charges for water, sewer,
garbage and cart shall continue for the above premises until notice is given by the above Account Holder(s) to
the City to discontinue service. Should the utility account for said premises not be paid on or before the 10th
day of the month following the accrual thereof, the City of Payette reserves the right to discontinue all water,
sewer, garbage and cart service for said premises and charge the balance of the utility account against the
deposit herein receipted for.

Applicant(s) agrees that only a representative of the City be allowed to turn on or off any City utility
service. The Applicant(s) further agrees to take no action to obstruct, cover meters, or shut off devises or
otherwise prevent the City’s authorized representative from making records, readings, and inspections of the
location, condition and sufficiency of pipes, fittings, valves, fixtures and appliances.

I (We) Agree to the written statement above and verify that all information given to the City of Pavette be true, to
the best of my (our) knowledge. I (We) Agree to abide by the terms and conditions set by the City of Payette and
understand all information given regarding the provisions of city utility services.

Print Name (Applicant) Signature Date
Print Name (Applicant 2) Signature Date
OFFICE USE ONLY
Deposit $125.00 Payment Form
Deposit Paid Y/N Cash O
Check [1#
Card O
City Representative Date:
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