UTILITY APPLICATION Print

City of Wasilla, Public Works Department
290 East Herning Avenue
Wasilla, Alaska 99654-7091
Phone 907.373.9016 Fax 907.373.9011

Whom should the City bill (check one): Individual [] Business [] Property Manager O
If billing business or property manager, please complete Section 1 for mailing information and complete Section 2
for the individual acting as guarantor on the account. For billing to an individual, complete only Section 2.
Business Name/Property Manager
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Type of Service Requested:  Water [] Sewer [] Metered [] Rent
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By signing this application | agree to abide by all rules and regulations of the City of Wasilla Sewer/Water Utility. | also certify that | am eighteen (18) years of age or
older. | agree to pay all collection fees should collection efforts be necessary. RIGHT OF ACCESS: The undersigned applicant, as a condition of receiving sewer/water
services, hereby grants to the City of Wasilla, through its authorized employees or agents access to those portions of the sewer/water system which, by Municipal
Code, the City is responsible to maintain. This access shall be at reasonable times for the purpose of reading meters, testing, inspecting, repairing or replacing.

APPLICANT(S) SIGNATURE DATE

REMARKS EFFECTIVE DATE
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