
 

 

City of Inwood, Iowa 
103 South Main Street, Inwood, IA 51240 

Phone: (712) 753-4833 
Website: www.inwoodiowa.com 

______________________________________________________________________ 
Application For Utility Services 

(clerk: attach copies of all driver’s licenses on back of application) 
 
Date of Application: ________________ 
ADULTS OCCUPYING HOME: Full Name of all occupants over 18 years of age, ssn, & Date of Birth 
#1___________________________ SSN#_________________________DOB________________ 
#2___________________________ SSN#_________________________DOB________________ 
#3___________________________ SSN#_________________________DOB________________ 
ADDRESS FOR SERVICE 
Street Address: ___________________________________________________________________ 
Telephone #1: ____________________________________________________________________ 
Telephone #2: ____________________________________________________________________ 
Telephone #3: ____________________________________________________________________ 
Billing Address (if different from above):___________________________________________________ 
________________________________________________________________________________ 
Most Previous Address: _______________________________________________________________ 
________________________________________________________________________________ 
Present Employer #1_______________________________________________________________  
Present Employer #2_______________________________________________________________  
 
Are you (Circle One)     Renting          Purchasing 
 
Number of persons that will be living at this residence:_________. 
 
I hereby apply for utility service for the premises listed above beginning _______________, pursuant 
to the rules of the utility. I acknowledge that all statements given above are honest and accurate to 
the best of my knowledge. I agree to pay bills rendered by the utility until I give notice to the utility to 
discontinue services and agree that late penalties will be assessed on any unpaid balances after the 
due date shown on the bill. 
 
Signed:_______________________________________________, Applicant 
 
TENANTS: WE WILL BE NOTIFYING YOUR LANDLORDS OF ALL DISCONNECT NOTICES 
 
A $100 deposit intended to guarantee payment of bills is required for establishment of services. A 
new or additional deposit may be subsequently required if the deposit is refunded or found 
insufficient and the account becomes marked by untimely payments. Property owners may request 
their deposit back after 12 months of no late payments. Deposits will be refunded to renters upon 
complete payment of the final bill. 

http://www.inwoodiowa.com

