
A $125.00 UTILITY DEPOSIT IS REQUIRED (CASH OR 

CHECK) DEPOSIT PAID? 35 gal tote
65 gal tote
95 gal tote

APPLICANT (LAST NAME)

CO-APPLICANT (LAST NAME)

SERVICE START DATE: 

GARBAGE SERVICE?

(FIRSTNAME)

(FIRST NAME)

SERVICE ADDRESS

UTILITY ACCOUNT NUMBER

DRIVER'S LICENSE NUMBER

SOCIAL SECURITY NUMBER

CELL PHONE NUMBER HOME PHONE

APPLICANT IS  OWNER RENTER

SIGNED (X) DATE

**NOTE: Personal information collected by the City of Pipestone will only be used to ensure proper identification in the 
pursuit of delinquent charges. In no case will the information provided be shared, sold, or otherwise made available for public 
inspection

If Utility Service will be in the tenant's name, the property owner must provide the following information and sign this 
application form.

I, (printed name) , am the owner of the property for which utility service is
 being requested. I HAVE READ AND UNDERSTAND Chapter 50 of the City of Pipestone code regarding utilities and authorize
the City of Pipestone to place the utility bill for the property listed above in the applicant's name.

Cell Phone Home Phone

Signature of Rental Property Owner Date

CITY OF PIPESTONE
APPLICATION FOR UTILLITY SERVICES

119 2ND AVE SW, STE 9, PIPESTONE, MN 56164
507-825-3324
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