
Welcome To Town Of Hookerton 

Application For Service 

 

Date:  ____________________________________________________ 

Name:  ___________________________________________________   Date of Birth:  _______________________ 

Spouse’s Name:  ___________________________________________   Date of Birth:  _______________________ 

Account Name:  ______________________________________________________________________________________________ 

Billing Address:  _____________________________________________________________________________________________ 

Street Address:  ______________________________________________________________________________________________ 

City:  _________________________________       State:  ______________________    Zip Code:  ___________________ 

Home Telephone Number:  __________________________  Work Number:  ____________________________________ 

Spouse’s Work Number:  ___________________________________________________ 

Social Security Number:  __________________________________________________ 

Driver’s License Number:  _________________________________________________ 

Spouse’s Driver’s License Number:  _________________________________________ 

Employer:  _____________________________________________________________ 

Employer Telephone Number:  _____________________________________________ 

Spouse’s Employer:  _____________________________________________________ 

Spouse’s Employer Telephone Number:  _____________________________________ 

Names Of People Living In Household:___________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Service Requested: 

 Electricity  Water  Sewer  Garbage Pick-Up 

 Commercial  Church  House  Mobile Home 

 Inside City Limits  Outside City Limits   

 

Do You:    

 Own Residence  Rent Residence 

 Own Property  Rent Property 

 

If you rent, Landlord’s Name:  __________________________ Phone Number:  ___________________________________ 

 

Deposit Received: Date:  _______________________________ Amount:  $_______________________________________ 

 

 Cash    Check 

 

Applicant’s Signature:  ________________________________ Date:  ___________________________________________ 

Witness:  ___________________________________________ Date:  ___________________________________________ 

 



 

Payment Policy 

Effective August 1, 2010 

 

Late Fee 

All utility bills are due by the 10
th

 of each month.  If you are unable to make payment by the 

10
th
, on the 11

th
 of each month a $25.00 late fee will be added to your account.  This will be the 

only late fee until the 21
st
 of each month.  On the 21

st
 of the month (CUT OFF DAY) there will 

be $25.00 added to your utility bill for disconnection.  When service is reconnected there will 

be another $25.00 due at that time.  So there will be a total of $75.00 added to your bill if the 

utility bill is not paid and disconnection/reconnection takes place.   

 

Returned Check Fee 

 

There is a fee of $25.00 for a returned check. 

 

Signature:  _________________________________ Date:  ______________________ 

Witness:  __________________________________ Date:  ______________________ 

 

 


