PROVO CITY UTILITIES

COMMERCIAL APPLICATION

provo

CUSTOMER SERVICE

Name of Business

Premise address

Mailing Address

Cust ID

Premise Code

Business Phone #

Emergency Phone #

Business License #

Owner/MGR
Fed ID #

Pin/Password

|:| Corporation |:| Sole Proprietor |:| Partnership |:| Tax Exempt: OYes O No

If Corporation List Officers:

President Vice President
Treasurer Secretary
Email

CONDITIONS AND TERMS

| hereby make application to the City of Provo for utility services. | understand, acknowledge and agree that (1) | will
remain liable for all charges incurred for utility services until | notify Provo City of any charges or cancellations in the
services provided; (2) | guarantee payment for all utility services received when due and payable in accordance with
existing rates and regulations at time of delivery; (3) if | maintain more than one commercial utility account, Provo City
may transfer any or all delinquent amounts owing on any commercial utility account to any other commercial utility
account(s) that | have with Provo City.

In the event of my default in paying any amount owed, | agree to pay all collection costs including reasonable attorney
fees incurred by Provo City in collecting that amount. | understand that if my payment is PAST DUE, Provo City reserves
the right to discontinue any or all utility services (and for commmercial utility accounts, utility service on any or all
accounts) after providing notice of its intent to discontinue service. | understand that my receipt of utility service(s) is
expressly conditioned on the applicable foregoing Conditions and Terms.

OFFICE INFORMATION ONLY

CONTRACT DATE DEPOSIT $ BOND #
BOND AMT $ MGR/CREDIT REP INITIALS
Signature Date
Title
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AUTHORIZED TO ACCESS THIS ACCOUNT BY PHONE OR IN PERSON

Name Phone #
Name Phone #
Name Phone #
Name Phone #
State of Utah )
g
County of
On this Day of , in the year 2 , before me

Pin/Password
Pin/Password
Pin/Password

Pin/Password

a notary public, personally appeared

Proved on the basis of satisfactory evidence to be the person(s) whose name(s) (is/are)

subscribed to this instriment, and acknowledged (he/she/they) executed the same. Witness my

hand and official seal.

NOTARY PUBLIC

r > m »n
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