
Name Ssn
Physical Address driver's license

Mailing Address
phone Number

Name Ssn
Physical Address driver's license

Mailing Address
phone Number

Name employer
phone Number phone number

Reference
phone number

Applicant Signature Date Co-Applicant Signature Date

account # Transponder # 
Connection Fee Sequence #

Beginning Read

applicant information

Unpaid balance subject to income offset

co-applicant information

a $40 Connection fee will be applied on account without previous service 

service start date
have you had service in griswold before?

I hereby apply for utility services for the premisis listed above pursuant to the rules and regulation of the City of 
Griswold.  I acknowledge that all statements given above are accurate to the best of my knowledge.  I agree to 

pay all bills rendered by the city until I give notice to the utility to discontinue service and I agree that late 
penalties will be assessed on any unpaid balances after the due date shown on the bill. 

Office Use only

Previous address of service (if applicable)

landlord information Reference/employer information

Unpaid balance subject to income offset

Application
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