



                    City of LeRoy               

Customer Information for New Service
Name_______________________________

Social Security #______________________
         Name_______________________________

Social Security #______________________
Mailing Address______________________

Service Address______________________

Phone Number_______________________
Place of Employment _________________
Work Phone ________________________

E-Mail Address_______________________
Landowner__________________________

Dog Owner   YES/NO    # of Dogs____
Anyone over the age of 18 living at the residence will need to sign.



Account Number _________





Meter Fee ______


       


       Date paid ________  Check     Cash





Extra Polycart ($3.00) _____








Responsible Party signature for utility bill 
_________________________________

Responsible Parties signature for utility bill 
_________________________________

Rev. 6/15/18


