\{ THE

Date:

CITY

Name of Account Holder:

Physical Address:

GUTHRIE

P.O. Box 125
Guthrie, KY 42234
270-483-2511 Fax 270-483-0717

Ap‘R’hcatlon for Guthrie Utilities
ater / Sewer / Sanitation

Billing Address:

Own Rent

Home Phone:

If rental, landlord’s name:

Cell Phone: Work Phone:

Social Security #:

or Visa #:

Employer:

Birthdate:

Additional Name on Account:
(This person can make changes to account including closing account)

Signature:

FOR OFFICE USE ONLY

Driver’s License:

Location:

Meter ID:

Meter Reading:

Receipt Number:

Clerk:




