Brian Head Town
56 North Highway 143 Brian Head. UT 84719
(435-677-2029)
brianheadtown.utah.gov

UTILITY SERVICE AGREEMENT

*PRINT OWNERS FULL NAME:

*SERVICE ADDRESS:

*MAILING ADDRESS:

*CITY: *STATE: +ZIP:
*PHONE: *EMAIL.:
*DATE OF CLOSING: *TITLE COMPANY:

*SOCIAL SECURITY NUMBER/EIN:

*PROPERTY TYPE: [] RESIDENTIAL EMAIL FORM TO ahunter@bhtown.utah.gov
[]commEeRcIAL
[1 water
*SERVICES: O
SEWER
[J] GARBAGE

] BULK WATER

The undersigned hereby applies for utilities services for his/her premises, and herby agrees to pay service changes for utilities
as fixed by Brian Head Town, and agrees to be bounded by the rules, regulations and ordinances of chapter 7 of the Brian
Head Town Code for the control of the Town’s utility systems, and in the event of a failure to pay the utility charges, the Town
shall have the right to shut off the water meter. Any delinquent account may be turned over to a collection agency, and
applicant will be responsible for any and all collection fees legally assessed by said agency.
. Service may be terminated with an outstanding balance of over 60 days. To restore service, the past due bill must
be brought current in full, and a fee paid for reconnection of service as established by Ordinance or Resolution.
2. Customer will be notified not less than ten days prior to termination of service by written notice sent to the billing
address.

*Signature: *Date:
By signing this Customer acknowledges he/she has read the foregoing conditions on the rendering of utility services, understands, and accepts
them.

IF NEW CONSTRUCTION

NAME OF CONTRATOR: DATES ALL FEES PAID: Meter Size
SUBDIVISION UNIT BLOCK LOT# FOR
STAFF USE ONLY
SERIAL #: MUX #: ID#: Lot:

ACCONT # PREVIOUS OWNER
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