
CITY OF COWETA UTILITY SERVICE AGREEMENT 
Please Print Clearly 

 
Commercial Account #_______-_________-_______ 

              
Today’s Date ____________________          Service Start Date____________________    AM / PM ________________ 
 
 
SERVICE ADDRESS__________________________________________________________________________________   
 
_____Own   _____Rent   _____Landlord __________________________________________________-________-________ 
                                                                    Name (Required)     Telephone 

 
BUSINESS NAME__________________________________________ DBA ________________________ 
 
_______ ______________________________________________________________________________________________ 

              Mailing Address                                                                    City                               State           Zip Code 
 
Fed I.D. / S.S. # ________________________________________________-_______-_______________________________ 
              Business Telephone  Fax 
 
Business Type:     _____Association       _____Corporation       _____LLC      _____Partnership       _____Sole Proprietorship 
 
****   COPY OF SALES TAX PERMIT REQUIRED (if applicable) BEFORE STARTING SERVICE 
PRINCIPAL OWNER, PARTNER OR OFFICER---LIST ALL---(REQUIRED) 
1. __________________________________________________________________-_____-_________ 

Name    Title   SS#                    Home Telephone 
  

_________________________________________________________________________________________________ 
Address       City   State  Zip Code 

 
2. __________________________________________________________________-_____-_________ 

Name    Title   SS#     Home Telephone 
 

_________________________________________________________________________________________________ 
Address       City   State  Zip Code 

 
3. __________________________________________________________________-_____-_________ 

Name    Title   SS#     Home Telephone 
  

_________________________________________________________________________________________________ 
Address       City   State  Zip Code 

 
BANK REFERENCES 
_____________________________________________________________________________________________________  
Bank Name     Address   City   State  Zip Code 
 
Officer ______________________________ Telephone _______-____________-_______ Account # _____________________________ 
 
The undersigned agrees to pay the established utility rates as set forth in the City of Coweta ordinances and agrees to abide by the regulations and 
policies governing said services.  This agreement becomes effective upon the establishment of service.  In the event of default and referral to an 
attorney or collection agency, I agree to pay all costs of collection including reasonable attorneys fees. If the above business is an LLC or 
corporation, I personally guarantee payment in full of all amounts incurred on behalf of the business, and agree to be personally liable for any 
utility account indebtedness incurred. 
 
 
Authorized Signature   Title   Print Name    Date 
 
 
DEPOSIT AMOUNT:  Owners $50.00   Renters $100.00        
  

PLANNING / PERMIT DEPARTMENT 
 
Approved By:________________________ 
 
Date:_______________________________ 


