
Utility Services Agreement 

 
Note:  A valid state or government issued photo ID is required at the time you apply for services. 

Agreement for Services with Town of Edgewood 

 
It is hereby agreed that the undersigned will accept billing and be responsible for the utility charge accrued at the 
location described below as the “Service Address”.  This obligation will continue until such time that the signing 
party gives written notice in the form of a request to disconnect service to this office.  If the collection of any 
delinquent charges is necessary, the signer agrees to be responsible for past due amounts and all costs accrued in 
the collection process, including delinquent charges, collection agency fees, and attorney fees along with processing 
and court costs. 
This application for Utility Services shall constitute a service contract between the Applicant and Town of 
Edgewood. 
 
 
 
____________________________________________                ___________________                                                            
Signature of Applicant      Date 

 
 
____________________________________________                                                                                                    
Print Name       
 
 
___________________________________________                           __________________________________ 
Signature of Co-Applicant #1     Signature of Co-Applicant #2 
 
 
___________________________________________                           __________________________________ 
Print Name of Co-Applicant #1     Print Name of Co-Applicant #2 
 
 

Residential Customer Information: 
 
Last Name: _____________________________ First: __________________________ MI: ____ 
 
 
Date of Birth: ______________ Drivers License # ___________________ Issuing State: ________  
 
Service Address: _________________________________________________________________________ 
 
Previous Address: _____________________________________________________________________________ 
 
 
Home Phone: _________________________________________ 
 
 
Cell Phone: _________________________  Social Security:  ________________________ 
 
 
Employer: ___________________________ Work Phone: __________________________ 
 
 
Rent or Own: _____Landlord name: _______________________Landlord Number: _____________ 
 
A minimum of service fee of $50.00 will be charged if placed with a collection agency. 


