City of Roland

120 N Main Street

PO Box 288

Roland, Iowa 50236-0288

(515) 215-2861

Application for Utility Services

Name of Applicant: ____________________________________________________________________

Social Security Number: ________________________________________________________________
Service Address: ______________________________________________________________________
Mailing Address: ______________________________________________________________________
E-Mail Address: _______________________________________________________________________
Telephone Number: ____________________________________________________________________
If Renting:

_____________________________________________________________________________________
Landlord’s Name                    Address:                                                        Telephone:                                                                               

Employment: ____________________________
Phone: _________________________
I hereby apply for utility services, for the premises listed above beginning the _____ day of ______________, 202__, pursuant to the rules and regulations of the City of Roland.  I agree to pay all bills rendered by the City of Roland until I give notice to the City of Roland to discontinue said utility services.  *Note: Deposits _ Homeowner’s deposit will be returned after one (1) year if there are no delinquents. Renters: deposit will be applied to their final bill and any remaining deposit will be refunded.
_______________________________
______________________________

City of Roland




              Signature of Applicant
_______________________________
______________________________
Date





              Date
******************************************************************

For Office Use Only

Deposit Amount: ___________________
Date Received: __________________

Account Number: ___________________
Meter ID Number: _______________

Effective Date: _____________________
Meter Reading: _________________

