
                                City of St. George Utilities 175 East 200 North, St. George, Utah 84770  
                                                                   Phone: 435-627-4739 Fax: 435-627-4731  

          
ACCOUNT RESPONSIBILITY ROLLOVER UTILITY APPLICATION 

Billing Name: ____________________________________________________________________________ 

Mailing Address: _______________________________ City_______________ State_______ Zip_________ 

Phone#: __________________ Cell#: ____________________   Email: ______________________________ 

Name of Property Manager: _______________________________ Phone #:__________________________ 

Legal Owner of Property per Washington County Assessor Records: _________________________________ 

Is this a rental property?     ___ Yes ___ No (If Yes, Rental Business License is required)  
License #__________ Exp. Date: ________  
 
Please list All Service Addresses include unit number (if applicable): __________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 

 
Rollover Type (choose one)    ____ Automatic Rollover               ____ Call-In Rollover     

The applicant agrees to be responsible for charges for services billed, including read and change or connection charges, by the City at the 
addresses listed during periods when no tenant is responsible therefor. Such services include the monthly service charge on electricity, plus kwh 
used, water usage, sewer, garbage and recycling. It 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 reflected on such billing. A late 
charge of 5% per month of the unpaid balance will be added to delinquent accounts. The applicant agrees to pay reasonable expenses of collection 
including collection agency fees, attorney’s fees, interest fees, and court cost should it become necessary to use such measures to collect the 
charges made to the applicant’s account. The City shall charge a processing fee when a shut off notice is sent to the applicant per the City rate 
schedule. The City shall terminate services on delinquent accounts not paid after notice. In order to restore service the applicant must bring current 
all delinquent charges. In addition, the City will charge a reconnection fee.  The City shall charge a connection fee or a Read & Change Fee per 
meter per the City rate schedule.  

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:  
 
1. In writing submitted to the City of St. George Utilities Office two (2) days prior to the requested termination of service date.  
2. By a tenant completing an application and accepting responsibility for billing.  

 
_____ (Initial) As owner of the property, I understand that it is my responsibility to notify the Utilities Office in writing and 
cancel this ROLLOVER if I sell the property. I understand that failure to notify the Utilities Office in writing will result in 
additional charges to me for services at the premises.  
 
_____ (Initial) As a Representative for a Property Management Company, I understand that it is my responsibility to notify the 
Utilities Office in writing and cancel this ROLLOVER if the management contract is canceled and failure to notify the Utilities 
Office will result in additional charges to the Property Management Company for services at the premises.  
 
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 Utilities Department 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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