CITY OF PERU

614 5TH STREET P.O. BOX 369
PERU, NEBRASKA 68421

PERU, NEBRASKA PHONE: (402) 872-6685

HOME OF NEBRASKA'S FIRST COLLEGE cityclerkcityofperu@gmaiI.com

Request For Utility Services

Please read the Utilities Information form outlining customer requirements before applying for
utility services. After doing so, fill out and sign the Request Form indicating that you understand the
requirements. The undersigned requests utility services be provided to the following address and
the account billed to the name given.

Read-In Date:

Today’s Date:

Applicant’s Name(s):
(Spouse/Other adult if not main applicant):

Service Address:

(Circle One)  Residential:[ |Own[]Rent Business:[ |Own [JRent
Mailing Address (If different): Electronic Delivery
In the event of utility
Phone Number(s): discontinuance, I elect
to receive such notice by
Email Address: electronic delivery [ ]

In order to establish any new account with the City, a customer is required to pay a meter deposit,
show proof of I.D., and show a copy of their rental agreement (if applicable). To re-establish an
account after it has been deemed delinquent and disconnected (not in good standing), a customer

must pay two times the amount of the meter deposit. It is the CUSTOMER’s responsibility to inform
the Utility Office of beginning and ending dates of service.

By signing this, I understand all customer

. Third-Party Notification Utility Deposit
requirements, and agree to pay all charges

. . Payment

billed in my name. The City may notify my landlord

or the third party listed below of Date:

any proposed discontinuance of
Applicant’s Signature services. (Initials) Amount Paid:
Applicant’s Social Security Number Name: Paid by: Cash
Applicant’s Driver’s License / I.D. Card Number Address: Check
Applicant’s Signature Phone:

Email:

Applicant’s Social Security Number

Applicant’s Driver’s License / .D. Card Number

All information on this application is confidential and protected by all applicable privacy laws

EQUAL HOUSING
OPPORTUNITY
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