
     

                             UTILITY APPLICATION & AGREEMENT 

 

By completing and submitting this application you hereby are applying for utilities services 

provided by the City of South Weber, which include the following: water, garbage/recycling, storm 

drain, sewer, and transportation utility. With this submission you will need to provide proof of 

property ownership and Driver’s License. A one-time utility set-up fee of $25 will be added to your 

first bill.  The property owner shall be on record as the party responsible for this account. All 

notices will be sent to the property owner. In the case of a rental, they may add an additional name, 

such as the name of the renter, to the invoice; however, the invoice will reflect the property owner’s 

name. Only the signers of this agreement may inquire or make changes to the account. 

 

Date for Service to Begin: _______________________________ 

Property Address: ____________________________________________________________ 

Are you a:    Homeowner ☐         Renter ☐         Business ☐   

  

HOMEOWNER INFORMATION: (legal owner of the property)                                                                                                

Applicant #1                                                Applicant #2 

Name: _______________________________________Name: ______________________________________ 

Date of Birth: ________________________________ Date of Birth: ________________________________ 

SSN: ________________________________________ SSN: _______________________________________ 

E-Mail: ______________________________________ E-Mail: _____________________________________ 

Cell Phone: __________________________________ Cell Phone: _________________________________ 

Billing Address (if different): _______________________Billing Address (if different): ______________________ 

Employer: ___________________________________ Employer: __________________________________ 

Employer Address: ___________________________ Employer Address: ___________________________ 

Work Phone: _________________________________Work Phone: ________________________________ 

Emergency Contact Name (not living with you): __________________________________________________ 

Emergency Contact Phone: ________________________ Relationship: ____________________________ 



RENTER INFORMATION : 

Applicant #1                                                    Applicant #2 

Name: _______________________________________  Name: _____________________________________ 

Cell Phone: ___________________________________ Cell Phone: ________________________________ 

E-Mail: _______________________________________ E-Mail: ____________________________________ 

Employer: ____________________________________ Employer: _________________________________ 

Landlord/Property Management: ___________________________________Phone:__________________ 

 

BUSINESS INFORMATION :  

Business Name: ___________________________________________________________________________ 

Manager’s Name: _________________________________________________________________________ 

Business Phone: __________________________________________________________________________ 

Billing Address (if different): ________________________________________________________________ 

E-Mail: __________________________________________________________________________________ 

Tax ID Number: __________________________________________________________________________ 

Emergency Contact: _______________________________________________________________________ 

Emergency Contact Phone: ________________________________________________________________ 

 

FINANCIAL AGREEMENT : 

I/We agree to abide by all pertinent ordinances and regulations of the City. I/We further agree to pay, when due, the establi shed charges for such 

services, including accrued late fees if applicable. I /We agree that the city may shut off the water for failure to pay the charges when due, and that if 

shut off occurs, all charges including late fees and up to 40% in collection/attorney fees shall be paid in full before service will be restored. Payment 

in full is due within sixty (60) days from the disconnect date of services. If payment in full is not made as required, then in addition to all other 

amounts that may be due I agree to pay a collection fee of up to 40% of the principal amount as provided by §12-1-11 of the Utah Code Annotated, 

and further agree to pay all other costs of collection (whether incurred by South Weber City or its assigns) including but not limited to court  costs, 

reasonable attorney fees, and interest (both pre-and post-judgment). Any interest due hereunder shall be calculated at a rate equal to 18% per annum 

and may, as determined by South Weber City or its assigns: (a) accrue on some or all amounts due and (b) compound as frequent ly as daily--meaning 

that accruing interest may be added to the balance owing as frequently as daily such that it shall thereafter constitute part of the amount upon which 

interest accrues during the next accrual period. I hereby consent to being contacted by telephone at any phone number (including but not limited to 

wireless/cellular phone numbers) provided to South Weber City by me or anyone associated with me or acting on my behalf. I understand and agree 

that such calls may be initiated by South Weber City or any of its affiliates, agents, contractors or assigns, including but not limited to billing 

companies and/or third-party collection agency(ices), and that the methods of contact may include using pre-recorded/artificial voice messages 

and/or the use of an automated dialing device and/or the use of text messages, some or all of which may result in data charges. I also consent to 

receiving e-mails under the same terms at any email address provided by me or anyone associated with me or acting on my behalf. In granting each 

and all the foregoing permissions, I understand that I am responsible for ensuring my own level of privacy.  

Signed______________________________________________Date___________________  

Signed______________________________________________Date___________________  
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