REQUEST NO.

REQUEST FOR UTILITY SERVICE
FROM THE CITY OF WHITE

The undersigned hereby requests to be connected to water, sewer, electric and garbage services from the City of
White. Furthermore, the undersigned consents to be responsible for paying for such services until the undersigned has
given five working days notice to disconnect such utility services. Payment for utility services shall be made payable to:
City of White
PO Box 682
White SD 57276-0682
Furthermore, the undersigned submits $100.00 for deposit for said services and understands that said deposit is a
one-time non-refundable fee.
Furthermore, the undersigned understands that said services will be subject to being disconnected in the event
payment for such services is delinquent for thirty (90) days.

Requested Utility Connect Date , 20
Signature Signature
Social Security Number Social Security Number
Date of Birth Date of Birth
Date Date

New Customer Information

Name(s) of User(s):

Local Street Address:

Mailing Address:
Phone: Home Work
Cell (opt) Work
E-mail:
Employer’s Name & Address & Phone Employer’s Name & Address & Phone
Do you own the premises Y N

If rented, name and address of Landlord:




