Application for Utility Service

Business Name:
Tax ID Number:
Contact Name:

Phone:
Physical Address :
Mailing Address:

The undersigned hereby makes application for Utility Service with the Sweetwater Utilities Board and
agrees to pay for said service as measured by the Utilities meter according to rate applicable. In event
of non-payment hereby agree to pay attorney fees, court cost, and any collection fees to settle this
account.

The applicant agrees to permit authorized agents of the Utility free access to the premises of the
consumer for the purpose of inspecting, reading, repairing or removing property of Utility. The
applicant shall grant to the Utility all necessary easements over land owned by them for the
distribution of lines of the Utility. The easement, expressed or implied, shall be without any valuable
consideration to the Utility and said easement grant the Utility right-of-way clearing and maintenance
of same as deemed reasonable and necessary by the Utility.

The Utility shall have the right, but shall not be obligated, to inspect any installation before Utility
service is introduced, or at any later time, and reserves the right to reject any wiring or appliances not
in accordance with utility standards; but such inspection or failure to inspect or reject shall not be
regarded as an insurance against defects in installation, wiring or appliances and shall not render
utility liable or responsible for any loss or damage, resulting from defects in the installation, wiring or
appliances, or from violation of the utilities rules and regulations, or from accidents which may occur
upon customers premises.

The applicant agrees that this application is subject to the Utilities Rules and Regulations, a copy of
which is open for inspection at the office of the Utility, and that these Rules and Regulations are a part

of this agreement.

Signature Date

Signature Date

In compliance with Title VI of the Civil Rights Act of 1964, Sweetwater Utilities Board affirms that no person shall be
excluded from participation in or be denied the benefits of or be subjected to discrimination under any program or activity of
SUB on the grounds of race color, or national origin.
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