s 108 W Main St, Little Chute WI 54140
(/thtle Chute 920-423-3854 or 920-788-7380 UTILITY SERVICE APPLICATON
Completed forms can be emailed to karen@littlechutewi.org

Please note, we need one to two business days advance notice to schedule a final reading.

Buying [_] New Construction [ ] Renting [_] Date of move in reading: (Monday - Friday Only)
If Rental:

Landlord or Apartment Manager name Landlord Phone number(s) Landlord email
Landlord Address Street Apt # City State Zip

Is this a commercial account? YES |:| NO I:l Fed ID #

Address where Service(s) are to be provided:

Address Street Apt # City State Zip

Mailing address if different from Service Address:

Address Street Apt # City State Zip

The information below will be used to document the person(s) responsible for this utility account and any others authorized to make inquiries or changes to the account.

Primary Legal Name responsible for bill (business name if commercial):

First Middle Last

Cell # Home # Work # E-mail

Other Name(s) authorized on the account to make inquiries or changes:

First Middle Last

Cell # Home # Work # E-mail

Do you currently have service with the Village of Little Chute at a different address? YES |:| NO |:|

Address moving from:

Address Street
Do you need a final reading? YES[] NO [] Date of final reading:

Please note, we need one to two business days advance notice to schedule a final reading.

(Monday - Friday Only)

Customer Signature Date

Customer Signature Date

Village of Little Chute reserves the right to require a signed application for utility service. Customer will be subject to current rates, rules, and regulations as approved by the
Public Service Commission of Wisconsin. You must notify us when you vacate to end billing services at the address to avoid any liability for charges incurred after you have
moved. If an applicant refuses to provide legal name, address or date requested for service, the utility may, refuse or disconnect service per 185.30(g)

Village of Little Chute Use Only: New Construction Only:
Account # Building Inspector/ CDD Review:

Entered by Approve Meter Size
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