
Account Number :________ 

City Of Dysart 
601 Wilson Street 

P.O. Box 686 
Dysart, IA  52224 

 

**** Application for Utility Service **** 
 

Name of Applicant(s):________________________________________________ 
 
Social Security Number(s):____________________________________________ 
 
Service Address:__________________________________________________ 
 
Mailing Address:__________________________________________________ 
 
Telephone Number:________________________________________________ 
 
If Renting: 
 

Landlord’s Name  Street   City  State Zip Code 
 
Employment:_____________________________ Phone:_______________________________ 
 
Reference Name:_________________________________________________ 
 
Reference Telephone Number:______________________________________ 
 
Deposit Amount:__________________  Date Received:_____________________ 
 
I hereby apply for utility services for the premises listed above beginning the _______ date of ________, 
20____, pursuant to the rules and regulations of the City of Dysart.  I agree to pay all bills rendered by 
the City of Dysart until I give notice to the City of Dysart to discontinue said utility services. 
 
 
_______________________________    ______________________________ 
City of Dysart       Signature of Applicant 
 
 
_______________________________    _______________________________ 
Date        Signature of Applicant 


