Poteau Public Works Authority
Contract for Commercial Utilities

Date_______________________

Name of Business________________________________________     Number of Employees__________

Description or Type of Business___________________________________________________________

Service Address _______________________________________________________________________

Mailing Address ___________________________________City____________ State ______ ZIP ______

Business Telephone Number _________________________ Federal/State Tax ID No. _______________

Contact Person_______________________________    Phone Number___________________________

Have you ever had service with the City of Poteau?     Yes / No    If yes , When? ______________________

What Address and Capacity? _____________________________________________________________ _____________________________________________________________________________________

The undersigned hereby agrees to pay the established rates set forth by the City of Poteau ordinances and agrees to the regulations of said service. This application becomes a contract upon the establishment of service.
Applicant: __________________________ Authorized Agent: __________________________________




Signature






Signature

Name of Property Owner ________________________________________________________________

Address _______________________________________City______________ State_______ ZIP_______

******************************************************************************

The Below Space is for Office Use Only
*************************************************************************************
Account Number ____________________________ Meter Number______________________________

Deposit Number____________________________ Date ______________  Amount $________________
