
 
 

 
111 South 1st St 

Dayton, WA 99328 
(509) 382-2361  ~   FAX (509) 382-2539 

 
APPLICATION FOR UTILITY SERVICES 

 
 

EFFECTIVE DATE OF SERVICE_________________ TODAY’S DATE________________ 
 

CUSTOMER NAME(S) ________________________________________________________ 
 

SERVICE ADDRESS__________________________________________________________ 
 
INSIDE CITY LIMITS__________________           OUTSIDE CITY LIMITS ______________ 
 

MAILING ADDRESS _________________________________________________________ 
 

DRIVER’S LICENSE NUMBER ________________________________________________ 
 

CONTACT PHONE NUMBER _____________________________________ 
 

DO YOU OWN ANY PETS? ________ HOW MANY? ________  
 

WHAT KIND?__________________________________________________________________________ 
 
IF RENTING THIS PROPERTY, PLEASE PROVIDE THE FOLLOWING LANDLORD INFORMATION: 
 

LANDLORD NAME __________________________________________________________________ 
 

LANDLORD ADDRESS _______________________________________________________________ 
 

PHONE NUMBER _________________________________________ 
 
By entering into this service agreement, I hereby grant the City of Dayton permission to enter and remain upon the property of 
the above service address for the purpose of installing, monitoring, repairing and/or terminating utility services described in this 
agreement.  Such permission to enter and remain upon said property shall be effective for the duration of the service agreement. 
 
The City of Dayton Customer Service Representative explained the City’s billing and collection policies and I understand that 
failure to comply with this agreement could result in interruption of utility services.   
CUSTOMER INITIALS ____________ 
 
I, understand, request the City of Dayton to provide utility services at the above address and promise to pay in accordance with 
the City of Dayton’s ordinance at rates established by the Dayton City Council. 
 
CUSTOMER SIGNATURE___________________________________________________DATE________________________ 
 
CUSTOMER SERVICE REPRESENTATIVE ______________________________________________________________ 
 
COMMENTS_____________________________________________________________________________________________ 
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Water  ____________ 
Sewer  ____________ 
Turn on Fee _______ 
Total Due _________ 
 
Paid 
 CASH /CHECK  

 



 
 
 
 
 
 
 
 
 
 
 
 
THE FOLLOWING INFORMATION IS REQUIRED BY THE FEDERAL GOVERNMENT IN ORDER 
TO MONITOR COMPLIANCE WITH FEDERAL LAWS PROHIBITING DISCRIMINATION AGAINST 
APPLICANTS SEEKING TO PARTICIPATE IN THIS PROGRAM.  YOU ARE NOT REQUIRED TO 
FURNISH THIS INFORMATION, BUT ARE ENCOURAGED TO DO SO. THIS INFORMATION WILL 
NOT BE USED IN EVALUATING YOUR APPLICATION OR TO DISCRIMINATE AGAINST YOU IN 
ANYWAY.  HOWEVER, IF YOU CHOSE NOT TO FURNISH IT, WE ARE REQUIRED TO NOTE THE 
RACE/NATIONALITY ORIGIN OF INDIVIDUAL APPLICANTS ON THE BASIS OF VISUAL 
OBSERVATION OR SURNAME.   
 
ETHNICITY 
 
HISPANIC OR LATINO        __________         NOT HISPANIC OR LATINO     __________ 
 
RACE 
 
 _________________AMERICAN INDIAN/ ALASKAN NATIVE 
 _________________ASIAN 
 _________________BLACK OR AFRICAN AMERICAN 
 _________________NATIVE HAWAIIAN OR PACIFIC ISLANDER 
 _________________WHITE 
 
SEX 
 
 ________   MALE  
 
 ________   FEMALE 
 
____________________________________________________________________________________________________________ 
FOR OFFICIAL USE ONLY: 
 
WATER ___________________    SEWER ___________________    
 
INSIDE CITY LIMITS ________________   OUTSIDE CITY LIMITS ______________________ 
 
CURRENT WATER STATUS   _______________ OFF __________________ ON 
 
IF WATER STATUS IS OFF, $20.00 TURN ON FEE PAID:    YES ________  NO   ___________  
 
OLD ACCOUNT NUMBER____________________  NEW ACCOUNT NUMBER _______________ 
 
METER READING/ DATE OF READING   
____________________________________________________________ 
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