
APPLICATION & CONTRACT  

FOR UTILITY SERVICES WITH 

THE CITY OF HOWARD 

 

 

 

Date ____________________ Date Service Is To Begin __________________________ 

 

Name __________________________________________________________________ 

            (Last)                                                     (First)                                     (M Initial) 

 

Address ________________________________________________________________ 

                                                      (service address) 

              

             _________________________________________________________________ 

                                               Billing Address (if different) 

 

            Social Security Number ______________________________________________ 

 

Spouse Name _________________________________ SS # ______________________ 

 

 

Phone _______________________________     _________________________________ 

                                  (home)                                                       (work) 

 

 

Place of Employment _____________________________________________________ 

 

 

Landlord ________________________________________________________________ 

                                             (if applicable) 

 

 

CONTRACT 

 

 The undersigned applicant hereby applies for utility services from the City of 

Howard and agrees to abide by the rules, regulations and procedures as set forth by the 

City of Howard Council Members. I acknowledge that I have read, and understand, this 

contract and the utility procedures. I will be responsible for all bills and charges against 

this service until I notify the City of Howard that the utilities are no longer desired. 

 

                                                                                                                                                 

 

 

                       Signature                                                         Date 


