
PROVO CITY UTILITIES
LANDLORD AGREEMENT

    Services Needed

Power

Water

_

Landlord Name ______________________________________ 

Service Address _____________________________________ 

Email Address _______________________________________ 

Spouse Name _______________________________________  

Primary Phone #          (_____)_______________

Secondary Phone # (_____)_______________                  4 Digit Pin_____________________ 

Billing Address  ___________________________________________________________________ 

APT/STE/Unit # ________ City _______________________ State ________ Zip Code  ________

Property  Managers Name  _____________________________ 

Property Managers Phone  (_____)______________________ 

*Property Manager must know 4 digit PIN number for verification.

I guarantee payment to Provo City Utility Department for utility service rendered to the service address(es) 
listed on this agreement, during such times as the tenants at the service address listed are not under 
independent obligation to pay for such service. I guarantee such payment for said services in accordance 
with rates and regulations in effect at the time of delivery. I acknowledge that the city reserves the right to 
discontinue electric, water or garbage service if account is in arrears after proper notice in writing or in 
person. I acknowledge that the city reserves the right to revoke this or any other of my Landlord 
Agreements if account(s) are in arrears during the time I am responsible for payment of account. I (or my 
manager) am responsible to cancel this Landlord Agreement in writing or in person if property is sold or a 
change of ownership occurs. I agree that during the period of time the tenant is responsible for the payment 
of services and the account becomes delinquent, services may be disconnected without notification to the 
landlord (Privacy Act of 1974, as amended, 5 U.S.C. §552a). 

Signature ____________________________________________ DATE _______________________________ 

**Notarization is required if signed outside of our office.

OFFICE USE ONLY CSR INITIALS  _______ DATE __________ 

PERSON # _________________ RENTAL DWELLING LICENSE # ____________________ 

ACCOUNT # _______________ LOCATION # ____________________________________    
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