City of Astoria - Application for Water/Sewer Utility Service

Service Address: Service Start Date:

Applicant is the Property:  Owner Ifl Renter Ifl Other El

Applicant Information

Business Name:

Business Owner Name:

Owner DOB: EOwner Phone: EOwner Cell: EOwner Email:
Prev City of Astor:ia Service?  previous City of: Astoria Service Address: |
Y N
Manager Name: Business Phone:
Billing Address:
Security Question: Answer:

Applicant Authorization and Agreement to Start Utility Service with the City of Astoria

By signing this agreement the applicant is agreeing to abide by the policies as outlined in the Water and Sewer Resolution for
the City of Astoria. The applicant (if a renter) also agrees to allow the city to disclose payment status information to the
property owner if requested. Applicant understands that in the event of non payment for services, the City can take action
necessary for collection of the past due amount including but not limited to the use of an outside collection agency and the
placing of a lien on the service property. The applicant further agrees to notify the City immediately upon the sale of the
property, vacating the property and if there are any changes to this application.

Signed Date

Signed Date

Following Sections to be Completed by Property Owner/Designee (If Different From Above)

Property Owner Information

Property Owner: Contact #:

Mailing Address: E-Mail Address:

Property Owner Consent to Applicant to Apply For Utility Service

By signing this agreement the Property Owner/designee is acknowledging that the above applicant is authorized to start utility
service at the service address indicated and that if the applicant does not pay for services that they will become liable for all
charges as outlined in the Water/Sewer policy. The property owner further understands that the City can take action necessary
for collection of the past due amount including but not limited to the use of an outside collection agency and the placing of a lien
on the service property.

Signed Date
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