
CITY  OF  EVERLY  UTILITIES 

 
202 North Main Street           Business Office 712-834-2691 
PO Box 197       24-Hour Gas Emergency Line 712-834-2600 
Everly, Iowa 51338-0197                             Fax 712-834-2184 

 

APPLICATION FOR UTILITY SERVICES 

 

ACCOUNT STATUS:    Single    Joint    (Households with 2 or more adults shall be joint accounts, include all 
names of non related adults in household.  Please request additional forms if necessary. ) 
  

ACCOUNT #_______________________ 

SERVICE ADDRESS___________________________________________ 
 

NAME: _____________________________________ NAME: __________________________________ 

DOB: ______________________________________         DOB: ____________________________________ 

SSN:      SSN: _____________________________________ 

LICENSE #  ____________________STATE______ LICENSE # ___________________STATE_____ 

MAILING ADDRESS:  MAILING ADDRESS: ______________________ 

PHONE:  PHONE: _________________________________ 

CELL PHONE:______________________________ CELL PHONE _____________________________  

 

I / WE:                Own                Rent 
 

LANDLORD: ___________________________________________ RENT ___________________________ 

ADDRESS: ______________________________________________ PHONE #_______________________ 

 

INFORMATION ABOUT YOURSELF: 
 
APPLICANT #1 
 
EMPLOYER: ______________________________________________ PHONE # _____________________ 

INCOME: ________________________PER  ________________ HOW LONG? _____________________ 

IF LESS THAN 1 YEAR, PREVIOUS EMPLOYER:  ____________________________________________ 

HOW LONG AT PREVIOUS RESIDENCE? __________________________________________________ 

PREVIOUS UTILITY COMPANIES: ________________________________________________________ 

HAVE YOU RECEIVED FUEL ASSISTANCE?     YES     NO 

 
NEAREST RELATIVE:  _______________________________________ PHONE # __________________  

ADDRESS: _______________________________________________________________________________ 

 
 

FIRST  MIDDLE  LAST    FIRST         MIDDLE           LAST 



 
 
APPLICANT #2   
 
EMPLOYER: ______________________________________________ PHONE # _____________________ 

INCOME: ________________________PER  ________________ HOW LONG? _____________________ 

IF LESS THAN 1 YEAR, PREVIOUS EMPLOYER:  ____________________________________________ 

HOW LONG AT PREVIOUS RESIDENCE? __________________________________________________ 

PREVIOUS UTILITY COMPANIES: ________________________________________________________ 

HAVE YOU RECEIVED FUEL ASSISTANCE?     YES     NO 

 
NEAREST RELATIVE:  _______________________________________ PHONE # __________________  

ADDRESS: _______________________________________________________________________________ 

 
APPLICANT #3….    
PLEASE REQUEST ADDITIONAL FORMS FOR HOUSEHOLD WITH ADDITIONAL ADULTS.   
 

I understand a deposit of $75.00 is required for water, sewer and garbage service.  In addition, a deposit equivalent 
to the highest month of usage in the last year is required for natural gas.  I understand these amounts must be paid 
to the City of Everly before utility service is commenced.   
 

CONNECTION FEES                Water & Tax $     16.05 

  Gas & Tax $     16.05 

WATER / SEWER / GARBAGE DEPOSIT $   75.00 

GAS DEPOSIT   $ ___________ 

TOTAL FEES & DEPOSITS DUE BEFORE CONNECTION $ ___________   
 
DATE PAID_______________________ AMT REC________________  BY______________________ 
 

 
I agree that by signing this request for utility services I will be responsible for paying all charges that incur on my account.  I have 
been informed that all bills are issued at the beginning of each month and that payment is due in the offices of City Hall no later 
than the 22nd of each calendar month. 
 
If payment is not received by the close of business on the 22nd, I understand I will be assessed a late charge of 1.5% per month for 
natural gas services and a late charge of 1.65% per month for water, sewer and garbage services.  I understand if I do not make my 
payments by the due date, I will be issued a late notice which will give me 12 days to pay my past-due balance before my utility 
services are disconnected.   
 
 I hereby agree to pay any collection costs, bank fees or attorney’s fees incurred by the City of Everly in the collection of my 
account.  I understand if I do not pay my account on a timely basis, the City of Everly may elect to place a tax lien against my 
property for unpaid services.  Furthermore, I also understand the City of Everly reports delinquent accounts to credit reporting 
agencies and delinquent payments will be reported for inclusion on my credit report. 

 
 
   
APPLICANT #1 DATE APPLICANT #2 DATE 
 


