
 
 

 

UTILITY SERVICE APPLICATION 

TYPE OF ACCOUNT 
⃝ RESIDENTAL   ⃝ COMMERCIAL 
 
ResidenƟal Deposit: $150.00 plus $25.00 admin fee - $175.00 Total 
Commercial Deposit: $300.00 plus $25.00 admin fee - $325.00 Total 
Deposits are due at the Ɵme-of-service request and ONLY apply to NEW accounts  
 
SERVICE START DATE 
 
____/____/_____ 
 
Account Number: ___________ 
 
Service Address: __________________________________________________________________________ 

Would you like to sign up for electronic billing?  ⃝ YES  ⃝ NO  (If YES, please provide email address) 
 
APPLICANT INFORMATION 
 
Name: __________________________________________________________________________________ 
(Business Name) 
 
Mailing Address: __________________________________________________________________________ 

 

Phone Number(s): _____-_______-__________ 
 
Email Address: ___________________________________________________________________________ 
 
Last 4 of SSN: __________ 
 
TIN/DL Number: ________________________ 
 
Date of Birth: ____/____/________ 
 

CO-APPLICATION INFORMATION 
 
Name: __________________________________________________________________________________ 
 
Phone Number(s): _____-_______-__________ 
 
Last 4 of SSN: __________ 
 
ID/DL Number: ________________________ 
 



Date of Birth: ____/____/________ 
 

I, the undersigned, hereby make my applicaƟon to the City of Tombstone for uƟlity services and agree to pay for such 
services at the regular published rates in accordance with the applicable rules of the City of Tombstone.  I agree that the 
City of Tombstone, or a representaƟve, may disconƟnue service in the event of failure on my part to comply with the 
terms and condiƟons of the agreement aŌer two wriƩen noƟces.  I agree to pay for such services, unƟl I noƟfy the City in 
wriƟng of desired service disconnect.  I agree that failure to pay, will result in account being turned over to collecƟons 
and subject to 15% fee. Refunded amount, if any, aŌer desired disconnect, will be paid by check to the person(s) whose 
name(s) appear on this account. The co-applicant, if any, has the same rights and responsibiliƟes. 

 
 
_______________________________________________________________ 
UƟlity Applicant Signature and Date 
 
 
 
 
_______________________________________________________________ 
UƟlity Co-Applicant Signature and Date 
 
 
 
 
_______________________________________________________________ 
UƟlity Clerk Signature and Date 
 
 
CITY USE ONLY: 
 
AMOUNT COLLECTED 
 Deposit: ___________ 
 Fee:   ___________ 
 Same Day Fee: ______ 
 Total:  ____________ 
 
City Official IniƟals and Date: __________ 
 
UƟlity Clerk iniƟals and compleƟon date: ____________ 
 


