
OWN/BUYING    RENT   AGENT

TELEPHONE  #'s

Has the City of Ukiah provided services to you before?  yes no

NAME ________________________________________________

EMPLOYER ______________________________

(optional)

NAME ________________________________________________

EMPLOYER ______________________________

Check boxes of utilites requested at this service location:

Electric Water Sewer

NAME ________________________________________________

ADDRESS  ____________________________________________

Daytime Phone _________________________________________

WHAT IS THE PRIMARY SOURCE OF HEAT IN YOUR HOME? Gas   Electric     Unknown* Other RATE
*By checking the unknown box I agree to accept the Baseline Classification shown by City records.  This will remain in effect until I notify the City in writing.

     The City of Ukiah does not guarantee a constant or uninterrupted flow of electric current and will not assume responsibility for damages caused by

      I/we understand that the City of Ukiah reserves the right to adjust my security deposit and may bill an additional deposit not to exceed a two (2) 
monthly average of charges according to my/our past credit history.  Deposits are refundable after one full year of good credit (no more than two (2) 
delinquent notices);  Deposits may be waived if a letter of good credit from another utility of recent service is presented.
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BASELINE ELIGIBILITY FOR ELECTRIC USE

IF RENTING, NAME OF OWNER  _______________________________________________

APT/UNIT # ______________________

WORK  ____________________

Relationship  ___________________________________________

Daytime Phone  _________________________________________

ADDRESS  _____________________________________________

NAME  ________________________________________________

Work Phone  ________________  Birthdate  ______________  Driver's License #  _______________  Social Security #  _________________________

RELATIONSHIP  _________________________________________

PLEASE READ CAREFULLY BEFORE SIGNING
By signing this application and accepting utility service from the City I/we agree:  
     To comply with all of the City's Customer Service Policies, including those contained in the Ukiah City Code, Sections 4000-4069, as they now  read 

City of Ukiah                           APPLICATION FOR RESIDENTIAL UTILITY SERVICE

SPOUSE or CO-OCCUPANTS

SERVICE START DATE  _____________________TODAY'S DATE  __________________

CO-OCCUPANT ________________________________________NAME ___________________________________________________

or as they may be changed by the City Council.  A copy is available upon written request with the City Clerk.
     I/we understand and agree that every adult lawfully residing at the service location is jointly and severably liable for all of the charges for service at

the location furnished as a result of this application.  

 such fluctuations or interruptions, unless cased by the negligence of the City or its employees. 

I/we understand that the City shall have the right to terminate utility services if it discovers that any of the information I/we provided is untrue or incomplete.

MAILING ADDRESS (if different than location)  _______________________________________________________________________________________

SERVICE LOCATION  _____________________________________________________________

DRIVER'S LICENSE #  _____________________SOCIAL SECURITY # ________________________________
  (optional)

OCCUPATION ______________________________________________

EMPLOYER  ______________________________________

Relationship  ___________________________________________

HOME ____________________

THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF

APPLICANT'S SIGNATURE __________________________________________________________

CO-APPLICANT'S SIGNATURE(S)  ____________________________________________________

CELL or Message  ____________________________

BIRTHDATE  ____________________

ADDRESS  ________________________________   OCCUPATION  ____________________

ADDRESS  ________________________________   OCCUPATION  ____________________

RELATIONSHIP  _________________________________________

EMPLOYER ADDRESS  ____________________________________________

LENGTH OF PRESENT EMPLOYMENT ________________________

Work Phone  ________________  Birthdate  ______________  Driver's License #  _______________  Social Security #  _________________________

If no, previous address  ________________________________________________________________________________________________________

If yes, at what address?  ____________________________________________

S/O #  ______________________

PERSONAL REFERENCES (Local friend or relative not living with you)


