City of Chula, Missouri - Application for Utility Service
City of Chula
615 Mansur Street
Chula, Missouri

Applicant’s Name: ) I .

Service Address: - . , Chula, MO

Date Service Needed: . _ _

Mailing Address if not Service Address: _ _ S

Have you ever had utility service with us? If so, under what name? _
Home Phone CellPhone _ Work#

Driver’s License ____Social Security

Date of Birth / /

Employer:

Marital Status  Married Single Spouseifmarried o
Driver’s License - Social Security I

Date of Birth / i

Other Occupants Relationship

Total number who will occupy the premises

Renting Owner

If Renting, name of Landlord - -
Address of Landlord R P — ——

If two or more adult individuals share a residence, one person must sign as applicant and Others as co-
applicant(s). All will be responsible for the bill. The city reserves the Right to require any unpaid balances by
either/or any applicants to be paid prior to Issuance of service. A meter deposit will be required at the time of
the application.

| certify that i am the proposed occupant and that the answers given here are true And accurate in all respects
to the best of my knowledge. | authorize a credit Check will be run on all occupants. | will pay the required
deposit prior to service. This application is subject to the rules and regutations of the City of Chula.



| agree if the City should have to turn over to collections or file suit for any past due utility bills, that | will be
responsible for all collection fees, attorney fees and court cost, including filing fees.

Date

Applicant -

Applicant _ Date



