
Application for Water Utilities 
 
Date _______________ 
 
Person responsible for bill __________________________________ 

Aka’s ___________________________________________________ 

SS# __________________________ Date of Birth _______________ 

Service Address___________________________________________ 

Mailing Address ___________________________________________ 

Email Address_____________________________________________ 

Persons living with you _____________________________________ 

________________________________________________________________________ 

Regular Phone # _________________Cell #____________________ 

Phone # in case of an emergency ____________________________ 

Work Phone # ________________________ 

Receipt of Policy   Signature: ________________________________ 

Deposit #____________      Account #____________ 

PLEASE BRING: LEASE, RENTAL AGREEMENT, or PROOF OF OWNERSHIP, 

DRIVER’S LICENSE, and $200.00 DEPOSIT  (If renting Landlord may verify by 

phone @ (406)353-2361   Monday-Friday  8a.m. to 4p.m.)  

Thank you                          For city: Date and Initial Landlord approval_____________________ 
 

 



 


