
CLS APP010407/042808/092408/102008 

APPLICATION FOR VILLAGE UTILITIES 
Deposit $200.00 and Non-Refundable Administrative Fee $25.00 

 

 Individual Account     Joint Account (requires both ID’s and signatures)  
 

NAME:_______________________________________________ADDRESS:______________________________________ 
 

SS#:________________________________________________DOB:__________________________________________ 

 
PHONE:___________________________CELL PHONE:____________________________Email:_____________________  

 

EMPLOYER:____________________________________________PHONE #:____________________________________ 
 

NEAREST RELATIVE:__________________________________________RELATIONSHIP:___________________________ 
 

ADDRESS/PHONE:___________________________________________________________________________________ 

************************************************************************************************** 
Please initial the correct selection: 

_____     I verify that I am the owner of the above named property.  

 
_____     I verify that I have purchased the above named property on land contract from: 

 
                        _______________________________________________________________________ 

               

_____     I verify that I have rented/leased the above name property from: 
 

                       _______________________________________________________________________ 

_____     I understand and agree that my landlord will be given access to my account information without notice. 
**************************************************************************************************               

 
SPOUSE/ROOMMATE:__________________________________________PHONE/CELLPHONE:______________________ 

  

SS#:________________________________________________________DOB:__________________________________ 
 

EMPLOYER:__________________________________________________PHONE #:______________________________ 

 
NEAREST RELATIVE:__________________________________________RELATIONSHIP:__________________________ 

 
ADDRESS/PHONE:___________________________________________________________________________________ 

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

 
#1 SIGNATURE:______________________________________________DATE:__________________________________ 

 

 
#2 SIGNATURE:______________________________________________DATE:__________________________________ 

 
 

Departmental use only 

 
Acct#_____________________________________________Reading__________________________________________ 

 

#1 ID____________________________________________ #2 ID____________________________________________ 
 

RESIDENCY VERIFIED BY:    ______LEASE     _____RENTAL VERIFICATION FORM      ____COPY OF LAND CONTRACT 
                                                                          (attached) 

 

Applicant ID checked by_______________________________________________________________ 

 
 
Any Personally Identifiable Information (PII) received by this office is legally privileged according to Part 681 of Title 16 of 

the Code of Federal Regulations implementing Sections 114 and 315 of the Fair and Accurate Credit Transactions Act 

(FACTA) of 2003 and the Village of Hicksville’s Identity Theft Prevention Program.  


