
CITY OF PAWNEE ROCK 
APPLICATION FOR UTILITIES 

DATE:____________________________________ 

 
LEGAL NAME:  ___________________________________________________________ 
 
ALSO KNOWN AS: ________________________________________________________ 
DATE OF BIRTH: __________________________________________________________ 
PHONE NUMBER: _________________________________________________________ 
 
ADDRESS: _______________________________________________________________ 
PREVIOUS ADDRESS/HOW LONG_____________________________________________ 
Driver’s License #:_______________________________ Copy received______________ 
 
Social Security #________________________________Copy received_______________ 
 
EMPLOYER: ______________________________________________________________ 
Address: ________________________________________________________________ 
OCCUPATION: ____________________________________________________________ 
 
OTHER ADULTS IN THE RESIDENCE: ___________________________________________ 
Social Security # ________________________    Driver’s License #__________________ 
 
SPOUSE NAME: ___________________________________________________________ 
 
Driver’s License #________________________ Copy received_____________________ 
Social Security #_________________________Copy received_____________________ 
 
EMPLOYER: ______________________________Occupation______________________ 
 
OWN______________ RENT____________BUYING ON CONTRACT__________________ 
 
Landlord Name____________________________________________________________ 
Address__________________________________________________________________ 
 
 
APPLICANT SIGNATURE: ____________________________________________________ 
 
CO-APPLICANT SIGNATURE: _________________________________________________ 
 
SERVICE FEE RECEIVED: ____________ Amount: ______________ Type: ______________ 
 
Approved by____________________________ Title: __________ DATE: ______________ 
 


