ACCOUNT RESPONSIBILITY CITY OF ST. GEORGE, UT
175 E200 N
St. George, UT 84770
435-627-4700 Fax 435-627-4731

BILLING NAME:

MAILING ADDRESS:

CITY: STATE: Z1P:
TELEPHONE: CELL PHONE: FAX:

LEGAL OWNER OF PROPERTY (Per Washington Co. Assessor):

RENTAL DWELLING BUSINESS LICENSE NUMBER: EXP. DATE:

Please list SERVICE ADDRESS (ES) (Including unit number):

[ ] Call-In Rollover [ ] Automatic Rollover

The applicant agrees to be responsible for charges for services billed by the City at the address(es) listed during periods
when no tenant is responsible therefor. Such services include the monthly service charge on electricity of $9.80 plus kwh
used, water used, and the sewer and garbage prorated on a daily basis. 1t is understood that the City of St. George will
transfer responsibility to said applicant upon being notified by a tenant that they are vacating said property. The applicant
shall permit the City’s authorized representatives to enter on the customer’s premises at all reasonable times for purposes
connected with rendering, billing, or disconnecting utility services.

Payment for services is due immediately upon billing and shall become delinquent if not paid by the due date noted on the
billing. A penalty of 5% of the unpaid balance will be added to delinquent accounts. The applicant agrees to pay
reasonable expenses of collection including attorney’s fees and court costs should it become necessary to use such
measure to collect the charges made to the applicant’s account.

The City shall terminate service on delinquent accounts not paid after notice. In order to restore service the customer must
bring current all delinquent charges. In addition, the City will charge a re-connection fee. A deposit will not be required
if applicant is said owner of the property served.

This application will have the effect of making the applicant responsible for the payment of utility charges incurred at
these premises until that responsibility is transferred in one of the following ways: by writing received at the City office
two days prior to the requested termination date, or by a tenant completing an application and accepting responsibility for
billing.

If T am the owner of the property, I understand that it is my responsibility to notify the City and cancel this Rollover if I
sell this property OR if I am a representative for a property management company, I understand that it is my responsibility
to notify the City and cancel this Rollover if the management contract is canceled. Otherwise I WILL BE
RESPONSIBLE FOR ANY ADDITIONAL CHARGES.

(Initial)

The applicant warrants that all the information provided on this statement is true and correct and understands that
misleading or false information shall be cause for the City to deny or cancel service and demand immediate
payment of any amounts which are due.

Applicant’s Signature Date City of St. George Representative  Date
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