Account#

CITY OF RAINIER UTILITY APPLICATION

1. Applicant Information:

Name Service Address
)
Billing Address Phone
2. Property Information: Do you own or rent ? (check one) Ifrenting please ask for

an authorization to bill tenant form and provide the following information:

)
Landlord Name Address Phone

3. Employment Information:

Applicant Employed By )
‘ Phone

Spouse/Other Employed By )
Phone

4. Emergency Information: In case of emergency notify: (do not list a member of household)

)
Name Address ‘ Phone

5. Garbage Information: Call LeMay at 360-923-0111

Please note City Ordinances require that city water customers must have garbage service.

Signature of Applicant Date
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The following information is required by the Fedzral Goverament in order to monitor compliance with
Federal laws prohibiting discrimination against applicants seeking to participate in this progrant. You are not
required io furnish this information, but ave‘encouraged to do so.. This information will not be used in

evaluating pour application or to discriminate agains: you in anyway, However, if you choose not to Surnish i,

we are required 1o note the race/national origin of individual applicants on the basis of visual observation or
surname, :

Ethnicity

Hispanic Or Lutino . Not Hispanic Or Latino

“Race
American Indian / Alaskan Native

Asian

Black-or African American

Native Hawaiian or Pacific Islunder
White '

Sex
Male

' Female

This is an Equal Opportunity Program. Discrimination is prohibited by Federal law. Complaints of
discrimination may be filed with the Administrator, USDA, Rural Development, Washipgton, D.C. 20250-0700.

Este programa e§ de oportunidad igualada. Discrminacion es porhibido por la ley Federal. . Quejas de
discrimindcion puaden ser registradas con el Administrador, USDA, Rural Development, Washington, D.C,

20250-0700




CITY OF RAINIER
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Water Service

New Account Activation

Activation Date:

Name: 4
Owner Name (if different):
Service Address:

Mailing Address (if different):
Home: Occupied or Vacant

If vacant: date home to become occupied

{ For Office Use Only —

Meter Reading: Date Checked:
Checked By:

A Turn Off: Turn On: Account #:
Comments:

—

Account Finalization

Finalization Date:
Name:

—Qervice Address:
Forwarding Address:

Forwarding Phone:




City of Rainier
Authorization to Bill Tenant

L, , certify that I am the owner or duly authorized agent of
the property located at , Rainier, Wa.

. T hereby authorize the City of Rainier to bill all my tenants(s) directly for water service subject to
the following terms and conditions:

In accordance with applicable City ordinances, I agree to remain jointly and severally
liable for any past due water bills unpaid my tenants. I further understand that it shall be my
responsibility to notify the City of Rainier Utility Department of any change in tenancy or
ownership. Such notification shall not waive any rights to collection granted herein. I further
understand that water to the property may be discontinued when any amount due becomes
delinquent, and that service to the property may not be restored until all charges due have been

paid in full, by me or my tenant, regardless of any change in tenancy or ownership, except as
provided otherwise by ordinance.

Executed this day of 20
Account #
Owner/Authorized Agent
Mailing Address
City Staff

City State Zip

Telephone Number



