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CITY OF MOUNTAIN PARK

Incorpoxated 19¥7

APPLICATION FOR UTILITIES SERVICE

Begin Service Date

Account Holder’s Name DOB:

Service Address

Billing Address (if different)

Owner:Yes No If No, Owner’s Name & Phone:

Phone: Home Work Cell

Email:

Driver's License: State Number Expiration

How would you like to receive your bill each month? (Please circle one)
E-Mail US Mail Both

Emergency Contact Information

Name Phone

SECURITY DEPOSIT OF $200.00 MUST ACCOMPANY APPLICATION

I, the undersigned, agree to comply with Charter 62 of the Code of Ordinances of the City of Mountain
Park made available to me at City Hall or online at www.municode.com.

Signature Date
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For City Hall Use Only
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