300 E Maple St
Columbus, KS 66725
Phone: (620) 429-2159
Fax: (620) 429-1159

UTILITY CONNECTION APPLICATION

Must be 18 yrs or older

Name

Physical Address

Mailing Address if different

Social Security Number

Phone

Employer's Name & Phone Number

Maiden Name or Previous Name

Spouse’'s Name

Spouse’s Phone

Social Security Number

O No [ Yes

Are you renting at this address?

Date for water to be turned on

Please list 2 references and their phone numbers

Employer

If Yes, Landlord’'s Name

Reference's Name

Reference's Phone

Reference's Name

Reference's Phone

| hereby certify under the penalty of perjury that the answers given herein are true and correct to the
best of my knowledge and that myself nor any individual living at the above address owes or is

indebted to the city of columbus for any utility service.

Initial Here

Customer Signature

Date



	Name: 
	Page 1: 

	Initial Here: 
	Page 1: 

	Mailing Address: 
	Page 1: 

	Social Security Number: 
	Page 1: 

	Spouse Social Security Number: 
	Page 1: 

	Date for Water: 
	Page 1: 

	Employer Name and Phone: 
	Page 1: 

	Spouse's Name: 
	Page 1: 

	Reference 1 Name: 
	Page 1: 

	Reference 2 Name: 
	Page 1: 

	Customer Signature: 
	Page 1: 

	Physical Address: 
	Page 1: 

	Phone: 
	Page 1: 

	Spouse Employer: 
	Page 1: 

	Maiden or Previous Name: 
	Page 1: 

	Spouse Phone: 
	Page 1: 

	Reference 1 Phone: 
	Page 1: 

	Reference 2 Phone: 
	Page 1: 

	Customer Signature Date: 
	Page 1: 

	If Yes: 
	Page 1: 

	No: 
	Page 1: Off

	Yes: 
	Page 1: Off



