
APPLICATION AND AGREEMENT FOR RESIDENTIAL/COMMERCIAL UTILITIES 

 

Date: _____________________________  Date Service to begin: __________________ 

NAME: _____________________________  SPOUSE: ___________________________   

Physical Address: _________________________ ___________________________________ 

Mailing Address: ______________________________________________________________ 

Home #: _______________ Cell #: _________________Work #____________ 

How many living in house: __________________________________ 

Driver’s License # (COPY ATTACHED): _______________________________________ 

Email Address: ________________________________________________________________ 

Would you like bill emailed or texted each month? ________________ 

Do you wish to do automatic payments?: _______________________________________________ 

Employer/Address/Phone #: ___________________________________________________________ 

Has anyone in your household had service with us before, if so who: ________________________ 

Do you rent or own? _______________  Landlord & address: _______________________________ 

Emergency contact & phone # __________________________________________________ 

Do you have any Dogs or Cats? _________ How many? __________ 

ALL DOGS & CATS MUST BE LICENSED YEARLY WITH THE CITY OF AVON.  PROOF OF CURRENT 
RABIES VACCINATION MUST BE PROVIDED BEFORE A CITY LICENSE MAY BE PURCHASED. 

A $100.00 deposit is required for all service to be turned on. Utility bills are to be paid in full by the 20th 
of each month. After the 20th a $25.00 Late Fee will be accessed. If you rent landlord will also be sent 
late notice. After 2 months of nonpayment services will be shut off with a $100.00 reconnect fee added 
to the unpaid balance. If you have 2 shut off notices with in 6 months you will be required to increase 
your deposit to $300.00 Payments may be brought to the Finance Office, mailed to Avon City, PO Box 
207, Avon SD or can be placed in the drop box on the outside of the city/library building. The deposit 
will be returned to the above named individual(s) only when disconnect request is completed. Deposit 
may be used toward final bill. 

_________________________________________________          ________________________ 

       Signature of person requestion service                                 Date 

 

OFFICE USE ONLY: 

Deposit Receipt: _____________________  Amount: ______________________ 

Date of Refund: _____________Amount paid to final bill & check #: _____________________ 

Amount return to customer & check #: __________________ 


