
                 Date: _______________________ 

HYRUM CITY UTILITY SERVICE AGREEMENT   

Name_________________________________    Spouse/Roommate__________________________ 

Date of Birth   __ __ - __ __ - __ __ __ __     Date of Birth   __ __ - __ __ - __ __ __ __ 

Telephone No.__ __ __ - __ __ __ - __ __ __ __ Telephone No.__ __ __ - __ __ __ - __ __ __ __ 

Driver’s License No.____________________ or    Driver’s License No.______________________ or 

Social Security No.__ __ __ - __ __ - __ __ __ __Social Security No.__ __ __ - __ __ - __ __ __ __ 

Email Address: _________________________________________________________________   

 Property : Owner________ Renter________ Landlord ________ Manager ________ 

Landlord Name:___________________________ Landlord Phone #: ____________________ 

Service/Property Address: _____________________________________Hyrum, Utah 84319  

Mailing Address: _______________________________________________________________ 

 Previous Address_______________________________________________________________  
    Street                           City  State            Zip 

How long at previous address: ________________ 
Employer:____________________________________________________________________                 
      Name                                 Address                          State                     Zip 
 
Phone No.__ __ __ - __ __ __ - __ __ __ __                   How long employed: ____________ 

          Spouse/Roommate Employer:____________________________________________________                
                           Name              Address            State                   Zip 

 
Phone No.__ __ __ - __ __ __ - __ __ __ __                   How long employed: ____________ 

 
Parents or Relative___________________________________________________________________ 

    Name                     Street  City    State Telephone 

Parents or Relative___________________________________________________________________ 

    Name                     Street  City    State Telephone 

Personal Reference___________________________________________________________________ 

    Name                     Street  City    State Telephone  

Personal Reference__________________________________________________________________ 

    Name                     Street  City    State Telephone 

Person to contact in case of emergency__________________________________________________ 

       Name     Telephone 

***OFFICE USE ONLY*** 
Account No._____________ Receipt No._________________ Deposit $_____________ 

Picture I.D. □Yes□No Service Start Date ___________Hyrum City Emp _____________ 

       Have you ever had an account with Hyrum City before? □Yes□No CSL? □Yes□No 

Work Order #:________ 



 

Date: _______________________ 
 
 
The undersigned, hereinafter referred to as CUSTOMER, herewith applies to Hyrum City Corporation, hereinafter 
referred to as CITY, for electric, water and sewer services, hereinafter referred to as utility services.  In consideration of 
the acceptance of this application by the CITY and the rendering of such service, the CUSTOMER agrees as follows: 
 

1. CUSTOMER agrees to pay for such services in accordance with the rules and regulations and at the 
applicable rates for such service now in effect or as the same shall lawfully be amended or changed from 
time to time. 

2. If CUSTOMER or other entity fails to pay, within fifteen (15) days of the due date, which due date is 
specified to be fifteen (15) days from the billing date as indicated on the billing form, the charges due for 
municipal electrical, sewer and/or water services received by CUSTOMER or entity as indicated on the 
statement furnished by the CITY, the City Treasurer or Office Manager shall give CUSTOMER or entity notice 
in writing of intent to discontinue electrical and/or water service to the premises of CUSTOMER or entity, 
unless the amount due is paid in full within fifteen (15) days of the date of said notice.  Utility service shall 
not be restored until all delinquencies, reconnection fees, and any applicable deposits imposed are paid in 
full or until any failure to conform to this ordinance or regulations issued there under is eliminated.  Any 
utility account becoming delinquent, shall be subject to an interest penalty of 1 ½% per month (18% APR) 
on the unpaid or delinquent arrears balance for electrical, sewer and/or water services furnished by the 
CITY. 

3. CUSTOMER agrees to be bound by the rules, regulations, resolution, or ordinances enacted or adopted by 
the governing body applicable to the CITY’S utility systems. It is understood that the CITY may, but need 
not, apply the deposit upon bills due for prior services and that the right of the CITY to shut off service as 
services. On final settlement of CUSTOMER’S account, any unused balance of the deposit will be refunded to 
CUSTOMER upon return of the security deposit receipt issued by the CITY at the time the deposit is made. 
The deposit shall not be considered as an advance payment for any service. Charges and unpaid accounts 
shall be considered delinquent notwithstanding the existence of the deposit, and the CUSTOMER shall not 
have the right to compel the CITY to apply the deposit to any account to avoid delinquency. 

4. CUSTOMER agrees to permit CITY, its agents of employees to enter the above described premises at all 
reasonable times for the purposes necessary and incident to rendering of such service. 

5. CUSTOMER agrees to notify the CITY at least one week in advance of planned termination of service. 
6. CUSTOMER warrants that he/she has the authority to sign this agreement and to grant permission to enter 

premises to the CITY. 
7. CUSTOMER agrees that he/she will make certain that the meters and equipment are readily accessible to the 

CITY and that there are not barriers or animals which would prevent reasonable access thereto. 
8. CUSTOMER agrees to pay any damage to the meters or the equipment excepting normal wear. 
9. CUSTOMER agrees that the CITY shall have the right to institute collection proceedings by all means 

available to it, including suit in a court of proper jurisdiction.  The CUSTOMER further agrees to pay all costs 
of collection including court costs and attorney’s fees. 

10. Any notices which are to be given to CUSTOMER shall be mailed to CUSTOMER at the address listed under 
“Mailing Address.” 

 
NOTE: Utility service fees are the responsibility of both husband and wife under Utah law regardless of who makes 
and signs this agreement. 
 
CUSTOMER STATES THAT HE/SHE HAS READ ALL OF THE ABOVE PROVISIONS AND AGREES TO THE SAME: 
 
 
______________________________________  _____________________________________ 
Customer Signature                                           Spouse/Roommate Signature     
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