CITY OF EAST BETHEL APPLICATION FOR
WATER UTILITY SERVICE

Return to: City of East Bethel, 2241 221ST Avenue NE,
East Bethel, MN 55011 Attn: Utility Billing
Fax: 763-434-9578 Phone: 763-367-7840

P
le;"ast
""Bethel

Property Type: Commercial Residential
Property Information Property transfer New Construction
Address
Address 2
Development
Lot # Block # Closing Date
PIN Number Occupancy Date

Owner Information Office Use: New Construction Meters

! i

! i
Name 1 S/N i

! 1
Address : ID# !

. 1
CItY/StatE/le e e e e e et i i e
Phone Cell Phone Email

Occupant Information (if different) I:l OR Billing Information (if different)

Name I would like to receive my bill by:
Address Mail

City/State/Zip |:I Email *Provide Email for billing below
Phone Cell Phone Email

Enter Email Address to receive email bills: #

Notes/Other

Commercial Properties, please complete the following fields
Office Telephone A/P Contact
Hours A/P Phone

*NOTE - Commercial customers will be deemed 100%
D No D Yes | u Wi (0]

Tax Exempt?
P taxable unless MN Dept of Revenue form ST3 is submitted.

I, THE UNDERSIGNED, HEREBY APPLY FOR UTILITY SERVICES FROM THE CITY OF EAST BETHEL, AND AGREE TO PAY FOR ALL UTILITIES CONSUMED ON
THIS PROPERTY WHETHER | BE OWNER, TENANT OR OTHER PERSON. IF AMOUNTS NINETY (90) DAYS PAST DUE ARE NOT PAID BY OCTOBER 1ST OF ANY]
YEAR, THEY WILL BE CERTIFIED TO THE COUNTY AUDITOR FOR COLLECTION WITH PROPERTY TAXES THE FOLLOWING YEAR. ADDITIONAL CERTIFICATION

CHARGES WILL BE ASSESSED FOR THIS PROCESS.

Signature Date

Print Name:

Revision Date: 3/7/2023
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