
City of Argonia
P.O. Box 35 – 210 S. Main
Argonia, Kansas 67004
620-435-6417 or 620-435-6553
cityclerk@cityofargonia.com * treasurer@cityofargonia.com
City Website:  www.cityofargonia.com

[bookmark: _GoBack]APPLICATION FOR UTILITY SERVICE
REQUIRED:  Photo ID, Social Security ID, Complete Application and Deposit Fee
*Deposit fee(s) apply to ALL property renters. New property owners may submit a letter of credit. If a letter of credit can not be received, owner will then be required to pay the deposit fee(s).
__________________________________________________________________________________________
Last Name or Name of Business              First Name             Middle Initial            Date of Ownership/Move In

__________________________________________________________________________________________________
Driver’s License Number							Social Security Number

__________________________________________________________________________________________________
Address of Service								Mailing Address

__________________________________________________________________________________________________
Email Address				Home Phone Number		             Cell Phone Number

__________________________________________________________________________________________________
Employer				Employer Address		             Employer Phone Number

__________________________________________________________________________________________________
Spouse/Partner(If Applicable)		Driver’s License Number	             Social Security Number

__________________________________________________________________________________________________
Employer				Employer Address		             Employer Phone Number

__________________________________________________________________________________________________
Total Number in household		Landlord Name (If Applicable)	             Landlord Phone Number

Pet Information: *All cats and dogs within city limits are required to be licensed and tagged at City Hall. If more than one pet, please list all pet information on the backside of application.

__________________________________________________________________________________________________
Dog(s)/Cat(s) Name		Breed		Sex	Color		Spayed/Neuter        Rabies Vaccinated Y or N

*The privacy Act regulates the use of Social Security Numbers by Government Agencies.  The City of Argonia requests the disclosure of SSN upon completing a service application.  The SSN may be used to collect delinquent accounts through the State of Kansas Setoff Program.  No other use or distribution of SSN will be allowed.


__________________________________________________		____________________________________________________
Signature of Applicant Requesting Service		Signature of Co. Applicant Requesting Service


Continued on back side...
POLICY FOR SERVICES, PAYMENT FOR SERVICES, DELINQUENT 
ACCOUNTS AND TERMINATION OF SERVICES


The City of Argonia shall bill account holders on or about the 20th of the month. The bill will be due by the 10th of the next month. If payment is not received no later than 8:00AM on the 11th, a late fee will be assessed to the account and a 24-Hour disconnect notice will be placed on the door of the premise. If payment is not received by the disconnect time and date, services will be terminated and a $50.00 disconnect and $50.00 re-connection fee will be added to the billing account. If you cannot pay the full amount of your bill by the time and date of disconnect notice, please call City Hall to make a payment arrangement. All arrangements must be kept or disconnect with no notification will take place and the tenant/owner will not be allowed to make another arrangement for one (1) full year. Past due balance plus disconnect fees must be paid before services will be restored.
*Note: If due date (10th) and/or late fee date (11th) falls on a weekend or holiday, due date (10th) and/or late fee date (11th) will be carried over to the following business day.


The City of Argonia provides the utility services listed below.
Please check all services in which you are requesting:

        Gas	Water		Sewer		Trash (95-gallon trash cart)	Recycle (95-gallon recycle cart)
													               *Recycle is charged no matter with or without a cart.

Please read and sign below to verify you have agreed to the licensed requirements as well as the utility service agreements with the City of Argonia.

The City of Argonia is zoned and permits are required for any construction, electrical or plumbing projects.
I understand and agree that all dogs are to be registered in the City of Argonia within 30 days of the date of this application.
I understand and agree that permits are required for any ATV, golf cart or other utility/recreational vehicle in the City of Argonia.
I have read and agree to the terms of the agreement for utility services as stated above.
*Upon request, I may receive copies of city ordinances for the above stated requirements at a fee of $0.25 cents per copy.

Signature: ___________________________________________	Date: _________________________________


For Office Use OnlyDEPOSIT REQUIRED (YES or NO)				Date/Letter of Credit Rec’d:_____________________

Paid Deposit:_________________________________		Paid Deposit:_________________________________
		Amount/Pmnt Method/Date						Amount/Pmnt Method/Date

Office Signature:______________________________


Mayor:  Rick Dolley
Council Members:  Casey Love   Wayne Peterson   Scott Jones   Felisha Noland   Rebecca Murry
City Clerk: Tara Pierce     Treasurer: Karyn Taton     


