BUSINESS NAME:

TOWN OF FREMONT
BUSINESS UTILITY SERVICE APPLICATION

TYPE OF BUSINESS:

SERVICE ADDRESS:

MAILING ADDRESS:

PHONE (OFFICE): (OTHER)

PERSON RESPONSIBLE FOR ACCOUNT

NAME: SS#: - -

DRIVERS LICENSE #: DOB: EMAIL:

PHONE (HOME): (CELL):

UTILITY SERVICES REQUESTED: ELECTRICAL WATER SEWER GARBAGE _____

DEPOSITS

SMALL COMMERCIAL: ELECTRICAL $350 WATER $60 SEWER $60

LARGE COMMERCIAL: ELECTRICAL $500 WATER $90 SEWER $90

DEPOSIT AMOUNT:

REQUESTED CONNECTION DATE:

THE UNDERSIGNED DO HEREBY MAKE APPLICATION FOR UTILITY SERVICES INDICATED AND AGREE TO OBSERVE THE RULES

AND REGULATIONS TO THE TOWN OF FREMONT REGARDING CLASS OF SERVICE RENDERED AND TO COMPLY WITH ALL

APPLICABLE CODES AND ORDINANCES OF THE TOWN OF FREMONT. ANY FALSE INFORMATION GIVEN ON THIS APPLICATION

WILL BE GROUNDS FOR REFUSAL OF SERVICE RENDERED OR DISCONNECTION OF INSTATED SERVICES.

SIGNATURE:

DATE:

NOTE: YOU MAY NEED A ZONING PERMIT FOR CONSTRUCTION ON PROPERTY AND/OR MAY NEED APPROVAL

FROM PLANNING BOARD AND BOARD OF ALDERMEN/ALDERWOMEN. PLEASE CONTACT THE TOWN CLERK FOR

ANY QUESTIONS OR CONCERNS.

*SOCIAL SECURITY NUMBERS ARE USED FOR DEBT PURPOSES ONLY

* THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER



