VEVAY MUNICIPAL UTILITIES APPLICATION FOR SERVICE

O GAS O WATER/SEWER U BOTH

The following information is being requested for the purpose of opening an account to provide a bill for utility service.
Type of Residence: . House . Apartment . Business

Applicant’s Name:

Service Address:

Street City/State Zip
Mailing Address:

Street City/State Zip
Phone: SSN:
E-mail: Driver’s License #:
Own/Rent This Property: - Oown - Rent Move in date: / / /

Property Owner’s Name:

Owner’s Address: Owner’s Phone:
Street City/State Zip

Trash Service: [ Yes O No

Recycle Service: [IYes ONo

| understand that my deposit will be returned once the account is closed, less any outstanding balance. |
understand | need to update my current mailing address for my deposit to be returned.

I understand | am responsible for prompt payment of all charges at the above service address, in addition to the
collection fees for any unpaid balance. | agree to abide by present and future rates, regulations, policies and
procedures for natural gas, water, wastewater, trash, and LP-storm as established by the Vevay Town Council.

Signature: Date: / /

FOR OFFICE USE ONLY

Deposit: __ Cash/ Check Date: / /]

Water/Sewer: $75.00 Gas: $100.00




