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CITY OF WARROAD UTILITY SERVICE 
Application for Service / Change of Service 

 
APPLICANT COMPLETE THIS SECTION (please print):   
       
Name: ___________________________________________________________________________________ 
  Last    First    Middle 

(OUT) Old Address:________________________________________________________________________ 
 
(IN) New Physical Address:  _________________________________________________________________ 
 
Mailing Address (if different from physical address)  :           
 

Telephone: ____________________________ ________________________________ 
   home     work 

Date Service Requested: __________________________ 
    mo/day/yr 
Please check the appropriate race, color, or national origin information below.  The City of Warroad has received Federal grant and loan funding for the City�s wastewater treatment system.  

Federal law requires that the City collect statistical date on sanitary sewer users.  You are not required to furnish this information, but are encouraged to do so.  This information will not be used in evaluating 

your request for services or to discriminate against you in any way.  However, if you choose not to furnish this information, we are required to note your race/color/national origin on the basis of visual 

observation or surname.   

RACIAL CATEGORIES      ETHNIC CATEGORIES  

           ______American Indian or Alaskan Native    ______Hispanic or Latino 

           ______Asian       ______Not Hispanic or Latino 

           ______Black or African American 

          ______Native Hawaiian or Pacific Islander   ____________________  _________ 

          ______White      Signature 
           
       Date of Birth 

 

CITY OFFICE 
 
IS CUSTOMER:    READ IN:    READ OUT:  
❏  Owner     ❏  New Customer   ❏   Moving out of City 
❏  Renter     ❏  Existing Customer relocating  ❏  Existing Customer 
List Owner:           w/in City         relocation w/in City 
            
❏  Disconnect Services  (can only be requested by property owner)  
     Circle services to be disconnected:  Electric   Water  Sewer  Refuse   
 
❏  Deposit Paid:   $___________   Assigned Acct. #:  ______________________________ 

❏  Deposit on File:   $_________   ❏  No Deposit Required  (Reason:  _____________)  

          _________________________________ 

                                    Initials of  individual taking application. 

UTILITY DEPARTMENT 
Meter Readings      

Date Service :  Read________________ 
                                      mo/day/yr 

Read -in Read-out 
Meter 

Serial # 

Electric # 1    
Electric # 2    
Water #  1    
Water #  2    
Other    

                    Address to Read:  
 
Street Address:  __________________________ 
                        
Apartment Name:  ______________________________ 
 
Apartment #: _____________ Signature     

                                           (Service person)      (Service person)              (Service person) 


