
APPLICATION FOR NEW UTILITY SERVICE

VILLAGE OF ADELL MUNICIPAL UTILITIES
508 Seifert Street
Adell, WI  53001

994-8620

Applicant full name: __________________________________________________________________

Additional adult occupants: ____________________________________________________________

Service address: ______________________________________________________________________

Mailing address, if different from service address: ________________________________________

Previous address: ___________________________________, City: _______________, STATE: ______

Current phone:  Home/Cell: _______________________ Work: ________________________

(Circle One):     OWN   ~   RENT      If renting, Name of Landlord: ______________________________

Date to activate service: __________________________

Have you had any utility service disconnected due to non-payment of bill within the last 12 
months? 

� YES 
� NO  

I/We agree to the following:  (please check all that apply)
� I/We agree to give access to my meter(s) at all times.
� I/We agree to be responsible for all amounts due while service is in my name.
� I/We understand that bills are due by the 20th of the month.  Bills not paid by the due 

date will be sent a disconnection notice and will be subject to termination of service.
� I/We understand that it shall be my responsibility to notify the Village 

Clerk/Treasurer when service is to be terminated or changed from my name.

Applicant(s) Signature: ________________________________________________________________

Applicant(s) Driver’s License Number: ____________________________________________________

Applicant(s) Date of Birth: _____________________________________________________________

Do you, or other occupant of your home, own a dog?  
� YES    All dogs in the Village must be licensed.  A copy of rabies vac. is required!
� NO           

Would you like to register for voting in the elections conducted in the Village of Adell?
� Yes   Please see the clerk for the proper registration forms.
� No

=================================================================
FOR OFFICE USE ONLY

Date Application Received: ______________________________ Account #_____________________
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