Application for Utility Service Office Use Only
|:| Check Photo ID

|:| Final Read Scheduled

entennial
tilities Property Owner Only

Service Address:

Closing Date: Move-in Date:

Property Owner:

Last Name: First Name: Middle:
SS or ITIN# / / Driver’s Lic. #: Date of Birth:
Email: Phonet:

Mailing Address (If Different Than Service Address):

Previous Address:

Additional Responsible Party:

Last Name: First Name: Middle:
SS or ITIN# / / Driver’s Lic. #: Date of Birth:
Email: Phonet:

Service Agreement:

Applicant, the owner of the property herein described, or the duly authorized agent, hereby requests and authorizes
Centennial Utilities to install its service equipment as soon as practicable. The owner authorizes the Utility to enter upon
the property in order to lay pipe and install meters and other necessary appurtenances. The owner further authorizes
the Utility to enter upon the premises to read or shut off meters or make necessary repairs or adjustments to its facili-
ties. The Ultility shall exercise due care and restore the property to its original condition as far as reasonably possible
but shall not be liable beyond due care nor for conditions beyond its control. The Utility will install all pipes meters and
appurtenances and equipment according to its policies at the rate published in the rate schedule. The applicant agrees
to pay all charges at the published rate. This agreement shall be binding upon the applicants heirs or assigns forever.

Tennessen Warning:
Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we are required to advise
you of the following, regarding the use of information.
1. This information will be used to help us determine your ability to pay for the utility services being provided.
2. Upon receiving this information, the only individuals who will have access to the private information are
those within the utility company whose work assignment requires it.
3. You have the right to refuse to supply the information we request; however without certain information the
utility company may experience a delay in the processing of your application.
If you feel that certain information that we request is an unwarranted invasion of privacy please contact the City Admin-

istrator.
Owner Signature: Date:
Additional Reponsible Party Signature: Date:

200 Civic Heights Circle ~ Circle Pines, MN 55014 ~ (763)784-6751 ~
www.centennialutilities.com  Email: Finance@circlepinesmn.gov
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