Utility Billing Application for Water, Garbage & Recycling Service

D Rt

[:I Business

Date:

Service Address:

Please complete this form entirely and submit to-"

VILLAGE OF CULLOM 119 North Oak St. PO Box 166 Cullom, IL 60929
villageofcullomillinois.com  villageofcullom@gmail.com  (815) 689-2160 leave message

$75 Deposit Reqguired

Applicant (copy of DL or State ID required)

At Time Of Application

List Adults (over 18)

Name Non-Family Members at Residence
Contact Phone # Name:

Email Phone #
Mailing Address Name:

City St Zip Phone #
DL/ID# Name:

State: Expires: Phone #

Date of Birth

Do you want billing: Emailed or USPS (circle one)

Business Account Only

Name of Contact Person Fed Tax ID#

Address Gf different from above)

Do You Rent or Own this Service Address?

[] renT

Landlord Name
Landlord Phone #

D OWN

Date Purchase/Closing

Name of Previous Owner

By signing this application for water and garbage service, I agree to abide by and accept all of the provisions of
the Village of Cullom Ordinance Regarding Water Meters, a copy of which can be provided to me by request.

APPLICANT’S SIGNATURE DATE

For Office Use
Paid by: Check Number Cash: Debit/Credit Card:

Received by:

Account Number:




