
Utility Service Agreement - Company

E-notification with Printed Bill E-notification without Printed Bill

City Representative's Signature:_____________________________________ Date:______________ 

Account Number:________________________ Deposit Amount: $_____________________ 

Past Due Account #:_____________________ Past Due Amount: $____________________ 

Collection Agency Notification:                                            SV:                   SA:

Initials:__________ Date: _________ Agency Staff Member's Name:___________________________
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Email Address:______________________________________________________

Date Service Needed:______________

Mailing Address: ______________________________________________________

Company Name:______________________________________________________ 

Service Address:_____________________________________________________

    Local Phone: (_____) _______________________
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Federal Tax ID:____________________________           

Primary Contact:

Name: ________________________________ Title: ________________________

Phone Number: (____) _____________       Own           Rent           Manage

Additional Authorized Personnel: Title:

The undersigned certifies that all information contained herein is true and correct. 
The customer agrees to pay for such services at the rates, times, and in the manner now and hereafter 

established by the City of Bentonville, Arkansas. Customer agrees to abide by all ordinances, regulations
and Terms and Conditions of Service governing utility service with the City of Bentonville, Arkansas as

may now or hereafter be adopted. 

Printed Name of Signatory:_________________________________Title:________________________

Signature:_________________________________________ Date:____________________________
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