New utility service agreement

Effective date of change Service address

Business/Entity name

First name Last name
Date of birth Phone number(s)
Email

Additional authorized person on account

First name Last name
Date of birth Phone number(s)
Email

Billing address (if different from above)

Would you like to sign up for paperless billing? yes no
Select garbage cart option (Residential only)  35-gallon 65-gallon |:| 95-gallon
Select *recycling cart option (Residential only) 35-gallon 65-gallon |:l 95-gallon L]

*Recycling cart must be the same size or larger than trash cart.

FOR RENTALS/LEASES ONLY
Please read and sign form below

1. Both property owner/landlord and tenant understand that all unpaid balances, including penalties and
fees, must be fully satisfied prior to this agreement becoming effective.

2. Upon satisfaction of item one, utility billing account will be placed in the name of the tenants.

3. Both landlord and tenant understand that failure to pay future account balances in full for two
consecutive months will permanently revert the utility billing account back to landlord’s name
permanently.

Signed copy of this agreement must be on file with the city of Mankato utility billing department.

5. The city of Mankato reserves the right to terminate utility service or place any unpaid balance for
assessment collection against property owner.

6. Consistent with current city of Mankato code, any and all unpaid balances shall be the responsibility of
the property owner/landlord.

Tenant signature Date

Property owner name (please print)

Property owner signature/date Date

Property owner email For staff use only

Date received

Landlord name (please print)

Residential
311 or 507-387-8600

Commercial
mankatomn.gov —
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