
 
  

SANTAQUIN CITY 
UTILITY CONTRACT 

***Application must be completed in full. A separate application is required for each account*** 

 
Applicant Type, Homeowner, attach legal documentation. 
Please mark one: Tenant, Agreement for continued service on file, Landlord: ________________ 
   Contractor/Property Management Company, attach contract with owner. 
 
Service Address__________________________________________________________Santaquin, UT 84655 
 
Mailing Address _______________________________________City___________State______Zip_________ 
 
Primary Phone: __________________________________ 2nd Phone: _______________________________ 
 
e-mail: ____________________________________________________ 
 
APPLICANT INFORMATION     JOINT APPLICANT/AGENT INFORMATION 
 
Name________________________________________  Name ________________________________________ 
(If applicant is a business, a contact agent must be named as joint) 

         (Relationship to Applicant)_________________ 
Social Security # 
Or Fed Tax Id: _________________________________  Social Security # _______________________________ 
 
State ID/DL # ________________________ State ____  State ID/DL # ________________________State _____ 
 
Date of Birth: __________________________________  Date of Birth: __________________________________ 
 
Employer Name: _______________________________  Employer Name: _______________________________ 
 
(If Self, list business name): ______________________  (If Self, list business name): ______________________ 
 
Employer Address: _____________________________  Employer Address: _____________________________ 
 
Emergency Contact: (Closest relative, not living at this address)  Emergency Contact: (Closest relative, not living at this address) 

 

Name: _______________________________________  Name: _______________________________________ 
 
Relationship: __________________________________  Relationship: __________________________________ 
 
Emergency Contact Phone: ______________________  Emergency Contact Phone: ______________________ 
 
Emergency Contact Address: _____________________  Emergency Contact Address: _____________________ 
 

      ***ATTACH COPY OF PHOTO ID HERE***        ***ATTACH COPY OF PHOTO ID HERE*** 
 
 
 
 
 
 
 
 
 
Have you and/or your spouse ever had an account with the City?     No Yes, Address: ________________ 
 
Applicant Signature: _____________________________________________ Date: __________________ 
 
Joint Applicant Signature: _________________________________________ Date: __________________ 

Applicant(s) must sign both side of document 
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SANTAQUIN CITY UTILITIES CONTRACT PAGE 2 OF 2 
 

SANTAQUIN CITY, a Municipal Corporation of the State of Utah and Applicant(s) from page 1 hereinafter 
CUSTOMER 
 

1. City will provide the following city services to CUSTOMER at the service address indicated on the New 
Customer Set Up Form printed on the reverse side of this document which is hereby incorporated by 
reference:  

☒ Residential Garbage Pick-up   ☒ Curbside Recycling   

   ☒ Culinary Water     ☒ Sewer 

   ☒ Pressurized Irrigation             ☒ Storm Drainage 

 

Services shall be provided in accordance with State Law and municipal ordinances and resolutions as       
requested on the setup form at rates as established by ordinance or resolution of the Santaquin City Council 
provide that city shall not be responsible for failure to deliver services by reason of strikes, accidents, acts of 
God, weather conditions, natural disaster – whether declared or undeclared, state or other governmental 
regulations or any other act, contingency of bar beyond city’s control. 

 

2. CUSTOMER shall pay such fees and deposits as shall be established by the city and shall further be subject 
to termination of services upon non-payment or failure to comply with rules, regulations, ordinances or laws 
as established by the city. CUSTOMER acknowledges and agrees to pay minimum water charges, minimum 
sewer charges, and in the event that the premises are vacant for short or extended periods of time. 
CUSTOMER agrees to be bound by the utility policy of the city and also the terms and conditions of Rate/Fee 
Schedule and to pay applicable rates as established by the City Council. 

 
3. Information obtained on this form is for the use of SANTAQUIN CITY and its agents. Only persons listed on 

this application will be allowed to access information or make changes to the account. In the event that the 
applicant is not the property owner and the property owner has on file with SANTAQUIN CITY an ‘Agreement 
for Continued Service’ or Landlord agreement, they also have rights to access account information and be 
notified of delinquencies. 

 
4. Utility service is subject to city ordinances and policies established by the Santaquin City Council. 
 

5. THE CITY REQUIRES FREE UNOBSTRUCTED ACCESS TO SERVICE METERS AT ALL TIMES. 

 
6. There will be a charge on all returned checks in the maximum amount allowed by state law, and 

CUSTOMER agrees to pay the same. 
 

7. In the event this account is placed with collections a 40% charge will be assessed, or as set forth by future 
resolution. In the event that this account is placed with an attorney for collection, either with or without suit, 
CUSTOMER shall be responsible for all court costs and reasonable attorney’s fee incurred thereby. 

 
8. CUSTOMER, if any, hereby warrant and affirm that the information provided on the reverse side of the hereof 

set up form is true and correct to the best of their knowledge. Customer also affirms, understands, and agrees 
to comply with provisions of this utility contract. 

 

Applicant Signature: ______________________________________________ Date: __________________ 
 
Joint Applicant Signature: __________________________________________ Date: __________________ 
    Applicant(s) must sign both sides of document 
 

For City Use 
 
Deposit Amount: ____$200.00_____      Set-Up Fee: ___$25.00____ Paid Stamp: 
 
 
 
 
 
 
 


