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Utility Application/Update Form

BO N T- WAS HIN[G ; Service Address

U Tow Lot Tax ID #

4 N Effective Date Start [] Stop [
New Owner O New Renter O
New Construction [] Update ]

) \Welcoming for 5,000 Yearsk ¢ P

Proof of Purchase and/or Rental Agreement or Rental Authorization Form must be provided at time of application.
It can be brought in or mailed to: 1700 Civic Drive, DuPont, WA 98327-9603 or
Faxed to (253) 964-3554

Customer Name Spouse Name

Customer Mailing/Forwarding Address

City, State, Zip

Home Phone Cell/Business/Emergency Phone
*Customer’s Social Security # - - Customer’s Drivers Lic # & State
Spouse’s Social Security # - - Spouse’s Drivers Lic # & State

* |f Customer is a business, provide business FederalTax ID Number

Interested in Direct Debit? Yes |:| No I:I

Must be completed if you are arenter - OWNER/MANAGEMENT COMPANY INFORMATION:

By RCW .35.21.217, the City may “provide the property owner or the owner’s designee with duplicates of tenant utility service bills, or may
notify an owner of the owner’s designee that a tenant’s utility account is delinquent.” As the owner is ultimately responsible for any unpaid
utility bills, the City complies with this statute in its entirety.

Owner/Management Company Contact Name
Mailing Address City, State and Zip Phone
Signature of applicant Print Name Date

All new and transferring utility accounts are charged a $25.00 administrative.
All renters are charged a $50.00 deposit which can only be waived by the owner/property manager.
Utility rates are available on our website at www.ci.dupont.wa.us/finance-department/utilities.html

For City of DuPont Use Only:

Was copy of rental agreement provided? No |:|

Was proof of purchase provided? No I:l

Current Account Number New Account Number

Comments:

City of DuPont

1700 Civic Drive

DuPont, WA 98327
253-912-5210 Utility Billing
253-964-8121 Main Phone
253-964-3554 Fax
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