CITY OF HOLT, MISSOURI
SEWER USER AGREEMENT

Date: __________________
Account holder name: ______________________________________
Property Address: __________________________________________
Billing Address: ____________________________________________
Telephone #: ______________________________________________
Email: ____________________________________________________
If renting, Name of Landlord: __________________________________
If purchased, Name of former owner: ____________________________
Information pertaining to person(s) Responsible for Sewer Bill
Name: ___________________________ SS#_________________________
DOB: ____________________________ Driver’s License #: _____________________
Employer: _____________________________ Work#: __________________________
Employer’s Address: ______________________________________________________
By signing this Agreement, the Applicant agrees to pay the sewer bill on or before the 15th of each month or a 10% penalty will automatically be added to the bill on the 16th. If the service is disconnected and the account is closed out, payment of all fees due at that time will be required, as well as a new sewer deposit and reconnection fees to continue service. It is also agreed the acceptance of this Application by the City of Holt shall constitute a Contract between the Applicant and the City of Holt, which shall be in force from the date of the Application until a cancellation notice is given, by either party to the other, at least six (6) days in advance, except in the case of default of payment, which will constitute immediate disconnection of service.
Applicant Signature _______________________________Date _________________
Applicant Signature _______________________________Date _________________
$200.00 Sewer Deposit        Check____________Cash_____________MO____________
Date service to begin ________________LOC# __________Acct# _________
 
