
 

Vernal City 

374 East Main Street 

Vernal Utah 84078  

Phone (435-789-2255 

Fax (435) 789-2256 

 

                               Account #________________ 

 

RENTER APPLICATION FOR UTILITY SERVICE 
 
Applicant Name__________________________________________________ Service Date_______________ 

 

Service Address____________________________________________________________________________ 

 

Mailing Address____________________________________________________________________________ 

 

Phone # __________________________________________Social Security # __________________________ 

 

Employer__________________________________________________________________________________ 

 

Employer Address___________________________________________________ Phone__________________ 

 

Relative____________________________________________________________ Phone_________________ 

 

Property 

Owner_____________________________Address__________________________Phone_________________ 

 

Owner Signature___________________________ Renter approved per phone call with___________________ 

on ___________Or See Attached (Lease Agreement or email from Owner/Property Management Company) 

 
I, the undersigned tenant of the above property, understand that utility billings are due thirty (30) days after 

billing.  Should I become delinquent in payment of any such billing, Vernal City shall have the right to demand 

payment of said billing in full, plus interest at 1.5% per month, which is 18% APR, or suspend my utility 

service, which would require a Twenty Dollar ($20.00) reconnect fee for service to be reinstated.  In the event 

that the utility billing account is turned over for collection, all interest at 1.5% per month, which is 18% APR, 

plus all collections fees, court costs and attorney fees necessary for the collection of said delinquent account. 

  

Further release is hereby given to Vernal City to obtain any and all such information from employer or 

references as may be deemed necessary to process this application for service or effect collection of any unpaid 

balance due.  I, the undersigned, hereby certify that the information given above is true and correct. 

 

______________________________________________________      ________________________________ 

Applicant Signature             Date 

 

$_________________   ___________________   ________     _______________________________________ 

Deposit Amount Paid    Method of Payment        Date       Vernal City Employee 


