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TEMPORARY/PERMANENT POWER SET UP FORMTEMPORARY/PERMANENT POWER SET UP FORMTEMPORARY/PERMANENT POWER SET UP FORMTEMPORARY/PERMANENT POWER SET UP FORM

Building inspectors approval_____________________Date________________Time__________contacted_______Building inspectors approval_____________________Date________________Time__________contacted_______Building inspectors approval_____________________Date________________Time__________contacted_______Building inspectors approval_____________________Date________________Time__________contacted_______

Set Up Date                                                  Customer Number                                                

Customer                                                                                                                                                                

Service Address                                                                                                                                                     

Subdivision                                                                               Lot #                                                 

Mailing Address                                                                                                                                                      
    Street                                            City                    State                   Zip Code

Phone Number                                    Cell Number ______________   Contact Person________________________

Customer Banking Reference                                                                                                                                
Name Branch

                                                                    
                                                                                                                                                                               

   Address                  City                          State         Zip Code                    Phone #     
                   
Business Reference                                                                                                                                               

Name

                                                                                                                                                                                
              Address                   City                            State          Zip Code                    Phone #    

Is the business a Corporation? 9  Yes 9 No

Have you ever had an account with the City?    9 Yes    9 No  

If yes, under what name?                                                                             From                         To                     

CUSTOMER SIGNATURE CUSTOMER SIGNATURE CUSTOMER SIGNATURE CUSTOMER SIGNATURE     X                                                                                        DATE                                
   must sign both sides of document   must sign both sides of document   must sign both sides of document   must sign both sides of document

PleasePleasePleasePlease    printprintprintprint    namenamenamename____________________________________________________________________________________

FOR OFFICE USE ONLYFOR OFFICE USE ONLYFOR OFFICE USE ONLYFOR OFFICE USE ONLY

BEGINNING METER READINGS

        DATE   READING                                 SERIAL #                                                                                                         ERT #                                                                                
                            

Electric    ________________________ ________________     _______________________ __________________ 
   
P I    ________________________ ________________     _______________________ __________________

   
Water                ________________________ ________________     _______________________ __________________

Power Multiplier    ____________         Power Demand    Y   N                

Water  Multiplier    ____________  P I Multiplier        ________            



SPANISH FORK CITY - TEMPORARY/PERMANENT - POWER UTILITIES CONTRACTSPANISH FORK CITY - TEMPORARY/PERMANENT - POWER UTILITIES CONTRACTSPANISH FORK CITY - TEMPORARY/PERMANENT - POWER UTILITIES CONTRACTSPANISH FORK CITY - TEMPORARY/PERMANENT - POWER UTILITIES CONTRACT

SPANISH FORK CITY, a Municipal Corporation of the State of Utah and

                                                        hereinafter CUSTOMER and

                                                        hereinafter CO-SIGNER/GUARANTOR do  agree as follows:

1. City will provide the following city services to CUSTOMER at the service address indicated on the New
Customer Set Up Form printed on the reverse side of this document which is hereby incorporated by reference:

9 General Service 1 Electric (GS1) 9 Pressurized Irrigation
9 General Service 2 Electric (GS2) 9 Culinary Water

9 Sewer

Services shall be provided in accordance with State law and municipal ordinances and resolutions as requested
on the setup form at rates as established by ordinance or resolution of the Spanish Fork City Council provided
that city shall not be responsible for failure to deliver services by reason of strikes, accidents, acts of God,
weather conditions, natural disasters - whether declared or undeclared, state or other governmental
regulations or any other act, contingency of bar beyond city's control.

2. CUSTOMER shall pay such fees and deposits as shall be established by the city council and shall further be
subject to termination of services upon non-payment or failure to comply with rules, regulations, ordinances
or laws as established by the city council.  CUSTOMER acknowledges and agrees to pay charges for the sewer
bond, minimum water charges, and minimum electric charges, even in the event that the premises are vacant
for extended periods of time, provided that CUSTOMER may eliminate minimum electric charges only by
requesting the city to terminate service.  In such event, CUSTOMER agrees to pay a reinstatement fee, as set
by the city council, to restore electric power service.  In the event payment is late, a 5% late fee will be
assessed.  There will be a charge on all returned checks in the maximum amount allowed by state law, and
CUSTOMER agrees to pay the same.
Utility service is subject to city ordinances and policies established by city council of Spanish Fork City.

3. The City requires free unobstructed access to all electric, pressurized irrigation and culinary water meters at
all times.

4. CO-SIGNER/GUARANTOR does hereby agree and is hereby bound and is equally liable with CUSTOMER to
pay the city any amounts billed pursuant to this agreement.

5. In the event CUSTOMER defaults in payment, CO-SIGNER agrees to give the CITY the right to attach any
delinquent amounts to CO-SIGNER'S personal utility account.  CO-SIGNER'S utility service will be subject to
disconnection if acceptable arrangements are not made with the CITY to pay off said delinquent amount.

6. In the event this account is placed with an attorney for collection, either with or without suit, CUSTOMER and
CO-SIGNER/GUARANTOR  shall be responsible for all court costs and reasonable attorney's fees incurred
thereby.

7. In the event this account is placed with a collection agency for collection, CUSTOMER shall be responsible for
all collection costs incurred including a collection fee of up to 40%, pursuant to the provisions of Utah Code
Ann. §12-1-11

8. CUSTOMER and CO-SIGNER/GUARANTOR, if any, hereby warrant and affirm that the information provided
on the reverse side of the hereof set up form is true and correct to the best of their knowledge.  FAILURE TO
PROVIDE TRUE AND ACCURATE INFORMATION MAY SUBJECT YOU TO CRIMINAL PROSECUTION
UNDER UTAH CODE S76-8-504.  Customer and cosigner also affirm, understand, and agree to comply with
provisions of this utility contract.

DATED this               day of                                     ,                      .

  XXXX                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
Customer SignatureCustomer SignatureCustomer SignatureCustomer Signature                Social Security Number               Social Security Number               Social Security Number               Social Security Number

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please Print NamePlease Print NamePlease Print NamePlease Print Name

        XXXX                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
                Guarantor / Co-Signer SignatureGuarantor / Co-Signer SignatureGuarantor / Co-Signer SignatureGuarantor / Co-Signer Signature                Social Security Number               Social Security Number               Social Security Number               Social Security Number

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                Please Print NamePlease Print NamePlease Print NamePlease Print Name

CUSTOMER MUST SIGN BOTH SIDES OF THIS DOCUMENTCUSTOMER MUST SIGN BOTH SIDES OF THIS DOCUMENTCUSTOMER MUST SIGN BOTH SIDES OF THIS DOCUMENTCUSTOMER MUST SIGN BOTH SIDES OF THIS DOCUMENT    


