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Utility Service Application and Agreement
	


	*Required
Check or fill all required boxes	

	*Renter ☐     or    Buying on contract ☐
	*Business Name: Click here to enter text.

	*Contact Name:Click here to enter text.  Last Name:Click here to enter text.   First Name:Click here to enter text.      M.I.: Click here to enter text.

	*Phone: Click here to enter text.
	*Email:Click here to enter text.

	*Service Address: Click here to enter text.
	*Date of Birth: Click here to enter text.

	Mailing Address: (If different than service address)
Street: Click here to enter text.
City: Click here to enter text.                                                                                           State: Choose a State          Zip Code: Click here to enter text.
	*Social Security #: Click here to enter text.

	*D.B.A.: Click here to enter text.
	*Business FEIN: Click here to enter text.

	*Landlord’s Name: Click here to enter text.
	*Landlord’s Phone #: Click here to enter text.

	*Service Start Date:Click here to enter a date.
(If mailing, please allow ten (10) days)
	*Tax I.D. #: Click here to enter text.

	*Employer’s Name:Click here to enter text.
	*Employer’s Phone #: Click here to enter text.

	*Please type house hold members 18 years of age and up Click here to enter text.

	*Enclosed Deposit Fee ($100.00) ☐		Check Number: Click here to enter text.
Service Fee $25.00	Cash ☐
(Applied to first bill)
Attached copy of Photo I.D. ☐                            Additional Information: Click here to enter text.

Attached ACH sign-up sheet ☐

Attached copy of lease or contract papers ☐


I hereby make application for Water Service to be supplied at the address hereinafter described and to pay for the service in accordance with the rates of Effingham, Illinois as established from time to time by the City Council of the City of Effingham. I agree to be responsible for the payment of all water bills and to abide by and accept all he provisions governing the use of the City Water system. I attest that I or a member of my household 18 years of age or older do NOT owe the City any outstanding bills and I understand that if it is determined that I or member of my household 18 years of age do not owe the City an outstanding bill, my water service shall be denied or disconnected pursuant to the City’s water rules and regulation. In the event the property for which service is being requested is not within the City Limits of Effingham, I agree to sign an Annexation Petition presented to me by the City at such time as the premises being serviced with water become contiguous to the corporate territory of the City of Effingham. I agree to furnish deposit, if required, and will pay either (a NON-REFUNDABLE renewal service fee of $25.00) to the City of Effingham. I agree that the City Utility and Water Departments shall have the right to disconnect service without further notice in the event that payment for service has not been received within ten days from the date of bill for such service. In the event service is discontinues for such non-payment of bills, service shall not thereafter be furnished at the premises until all payments are received and the reconnections fee, as provided in the City of Effingham Water Department Rules and Regulations, is paid. If this account is turned over to an attorney for collection, I agree to pay any reasonable attorney fees and court costs incurred by the City.

_____________________________________________________                   _______________________________
Applicant’s Signature                                                                                  Date
	Mail to: City of Effingham
	Drive thru: Mon-Fri 7:30-4:30
	Drop Box: 24 hours

	P.O. Box 1345
	City Hall
	City Hall

	Effingham, IL 62401
	201 E Jefferson Avenue
	201 E Jefferson Avenue

	
	Effingham, IL 62401
	Effingham, IL 62401



	STAFF ONLY
☐Agreement
☐D.L.
☐ACH sign-up
☐Lease/Contract papers
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