VELEAGE OF

EQBEQ-N-(;};IEE\ Application for Utility Service (Water / Sewer / Garbage)

C L1 |
NN LLINOIS

PROPERTY OWNER EFFECTIVE DATE
SERVICE ADDRESS CITY STATE ZIP
MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP
E-MAIL ADDRESS PHONE (HOME AND/OR MOBILE)

UTILITY DEPOSIT REQUIRED: $200.00

This application and acceptance thereof, by the Village of Carbon CIiff, shall constitute a contract and shall be
subject to all ordinances in force or may be adopted hereafter by the Village of Carbon Cliff for the Government of
the Water Department. Uftility Bills are mailed out the last business day of march, June, September & December and
adue on the 24th day of April, July, October & January. Deposit will remain on file until the water service is
discontinued; the final bill is computed by the water department, and/or until returned in accordance with the
provisions of the Village Code.

| specifically agree to the following condition:
If the premises are to be vacated, property closed for any length of time, or if a change in ownership or tenancy
occurs, an application shall be made to the water department to shut off the water supply, read the meter, and
Nmas  render a final bill. If such notice is not given, the occupants and / or owner shall remain responsible for the water
services and charges for that property until such time as written notice is received by the Village Collector.

APPLICANT SIGNATURE TODAY’S DATE

Credit Card Authorization Form & Information

Name on Card:

Card Number: DDDD - DDDD - DDDD - DDDD

Expiration Month Expiration Year Security Code
Card Zip Code Payment Amount $
Signature: Date:

By signing above, | authorize the Village of Carbon Cliff to charge my card above for the agreed upon amount. |
understand that my information will not be saved for future transactions.

PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

OFFICE USE ONLY:
Utility Deposit Paid? [J Yes [ No. Amount Paid $
Cash 0 Check O Credit Card OO  Apply to Bill O



The following information is requested by the Federal Government in order to monitor compliance with Federal
Laws prohibiting discrimination against applicants seeking to participate in this program. You are not required to
furnish this information but are encouraged to do so. This information will not be used in evaluating your application
or to discriminate against you in any way. However, if you choose not to furnish it, we are required to note the race,
ethnicity, and sex of applicants on the basis of visual observation or surname.

D | do not wish to furnish this information

Ethnicity: Race:
D Hispanic or Latino a White
D Not Hispanic or Latino a Black or African American

Sex: L) American Indian or Alaskan Native
O Mae O Asian
O  Female L Native American or Pacific Islander
O other O other

This institution is an equal opportunity provider and employer. é\'

OFFICE USE ONLY:
Utility Deposit Paid? [J Yes [ No. Amount Paid $
Cash 0 Check O Credit Card OO  Apply to Bill O
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