CITY OF FLORA
UTILITIES APPLICATION AND
CONTRACT FOR SERVICE

BUSINESS

This form must be completed and signed by applicant(s) before utilities can be turned on. The applicant
must present a valid driver’s license or similar piece of identification.

Information on Business

Business Name Date:

Mailing Address of Business:

Street Address
City State Phone #
Business Status: Sole Proprietorship Partnership Social Security #
Corporation Government Other
FEIN#

Name and Address of Last Utility Company

Previous Address Where Utilities Were Provided

List of Officers of Business (if applicable):

Information on Applicant/Business Owner

Name of Applicant/Business Owner:

Address of Applicant/Business Owner:

Home Phone # Date of Birth:

Driver’s License # & State:

List at Least Two Emergency Contacts:

Name Address Phone #

Name Address Phone#



Information on Service Address

Address of Service

Date Service is Requested:

The Service Address is:

Owned by the Business or Owner

Rented by the Business or Owner From:

Being Purchased on Contract From:

The undersigned authorizes any employer, provider of utilities, or other individuals having personal data
about the business or business owner(s) to release the same to the City of Flora and hereby release from
any liability any and all persons, institutions, or corporations supplying such information. The
undersigned hereby agrees to pay the City of Flora, Illinois the fees and charges set forth in the
ordinances of the City of Flora for the providing of utilities. In the event the undersigned fails to pay for
the utilities as set forth, the undersigned will be subject to any and all costs of collection of said fees,
including attorney’s fees, court costs, and otherwise. This application and the undersigned signature(s)
thereto shall act as a contract binding upon the parties thereto for the purposes of providing utility
services. However, this contract will only be valid if the City accepts the application of the undersigned
for providing utility services. Under penalties of perjury, | (we) hereby swear/affirm that the above is
true and correct to the best of my (our) knowledge.

Signature of Applicant Signature of Joint Applicant

Accepted by the City of Flora Illinois this day of :

Acknowledgment of Receipt

l, , hereby acknowledge that | have received
(PRINT FIRST AND LAST NAME)

a copy of the New Customer Information form in addition to a copy of City Code (8-3-7) relevant to

Reconnection Charges (E), Payment of Bills (L), and Disconnection of Service (M) set forth by the City

of Flora. I agree to familiarize myself with the content outlined in these documents and agree to the

terms and conditions of these regulations.

Signature of Applicant Date
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