
CITY OF GIRARD 
UTILITY SERVICES APPLICATION 

 
PLEASE PRINT 

 
I,(name)     ___________________________ am Owner/Tenant  (please circle one)  of the premises at 

 
(address     )________________________________________Girard, KS hereby make application for  
 
utility service at said premises.  The undersigned hereby agrees to comply with the rules and  
 
regulations of the City Utility services hereafter delivered at any other location shall be subject 
 
to all conditions of this agreement. 
 
 
Date:_____________________   ________________________________________ 
       (Applicants Signature) 
 
If applicant is tenant: name & address of owner must be given. 
 
Owners Name:_________________________________________________________ 
 
Owners Address:_______________________________________________________ 
 
Owners Telephone#:____________________________________________________ 
 
 
 
 

CREDIT INFORMATION 

Applicant’s last utility service company:_______________________________________________ 
 
Date last used:__________________________________________________________________ 
 
Employed by:_____________________________________________Yr’s Employed:__________ 
 
Address:_______________________________________________________________________ 
 
Spouse’s Name:________________________Spouse’s Employer:_________________________ 
 
Spouse’s Employer’s Address:______________________________________________________ 
 
Applicants Drivers License#, State & SS#:_____________________________________________ 
 
Spouse’s Drivers License#, State & SS#:______________________________________________ 
 
Telephone #:______________________   Cell Phone#:_________________________ 
 
Name of relative not living with you:_____________________________Telephone#:_________ 
 


	Name of relative not living with you:_____________________________Telephone#:_________

