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           Town of Pine Bluffs
                       215 Main Street – P.O. Box 429
                              Pine Bluffs, WY 82082
               Phone 307-245-3746  Fax 307-245-3883


	INDIVIDUAL UTILITY SERVICE AGREEMENT

	
Date:
	
	Account Number:


	
Deposit: $0
	
	
Connect Date:

	INFORMATION

	  
Circle one if you are the:             Owner                                             Renter            

Name:       1)
	
Home Phone:

	
	
Cell Phone:

	
Spouse:    2)
	
Cell Phone:

	
Service Address/Physical:
	Email address:


	
Billing Address/P.O. Box:

	
Do you have dogs:                                  How many?                                               If so are they friendly?

	
Previous address:
	
How long:

	
Name of Previous Utility Provider: 
	
Phone Number:

	 
Driver’s License Number:   1)

	
Driver ‘s License Number:  2)

	
EMPLOYERS:
	Employer’s Telephone
Number:

	
1)
	


	
2)
	


	EMERGENCY CONTACT INFORMATION

	Name:

	Address:

	Telephone Number:
	Cell Phone:

	SIGNATURES

	
Customer Signature:
	
Date:

	
Utility Provider Signature:
	
Date:
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