TOWN OF RANGELY
209 East Main Street
Rangely, Co 81648
(970) 675-8476 Phone ~ (970) 675-8471 Fax

REQUEST FOR WATER/GAS/SEWER SERVICE
The undersigned does hereby apply to the Town of Rangely for domestic water, natural gas or/or sewer
services at the following location. This request will only be accepted if the customer below presents

appropriate identification showing proof that they are the person named on this application.

Service Address

Do You Own this Property? If no, Property Owners Name

Property Owners Address

Are you or will you be living at the premises? If no, who is?

Do you or your immediate family have current/previous services with the Town of Rangely?

Customer # Date to connect

Applicant Name

Mailing Address

Employer Name Employer Address

Home Phone Cell Phone Employer Phone
Drivers Lic.# State SS# FED ID#
Deposit References

The Town of Rangely will hold the above persons liable for all charges for services and any other fees or
charges applicable, to the address, where services are provided. Until paid, all fees and charges, including
but not limited to charges for metered water and or gas, shall constitute a lien on and against the property
served, and any such lien may be enforced in the manner provided by Colorado Statues and the Town of
Rangely’s Ordinances. It is agreed that all bills will be paid when due. Failure to do so will result in
disconnection of services and two percent penalty will be added to your past due balance each month. |
agree to pay a reasonable attorney’s fee and other cost of collection after default and referral to any attorney.
I certify that the information | have provided is true and accurate and any false statement made constitutes
reason for immediate disconnection. | acknowledge having read the above and agree to the terms of services
set forth by the Town of Rangely Ordinances.

Signature Date
Gas Read Date Meter # Ert
Water Read Date Ert

Read On
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