CI'rY OF TROY
800 Cap Au Gris
Troy, Mo. 63379
636-528-4712
Fax 636-462-2619

Business Customer Service Agreement for City Utllltles
Instructions: PLEASE TYPE OR PRINT CLEARLY, DO NOT USE PENCIL

The applicant must fill out all pertinent sections. Please read all conditions on this agreement before signing. If not applicable please
write N/A) do not leave blank). When filling out addresses, please include St, Ave., Rd., Dr., etc.

Completed and signed service agreements can be faxed to the Utility Billing Division at 636-462-2619. Service agreement and
deposit must be received 24 hours prior to service activation. Amount due with form (Property Renter - $150.00), (Property Owner -

$100.00).

Section One Contact Information Service Start Date:

Account Holder: Business Name:

Service Address: City, State, Zip:
Mailing Address:’ A City, State, Zip:
Type of Business: - - Business Phone #:

Owner or Manager Name:

Business State Tax#: Federal Taxi#:

**If business is tax exempt you must bring in a copy of the Tax Exemption or Limited Exemption Letter
from the State of Missouri.

Landlord (if lease/rent): Contact Name;

Business #: . Cell #:
Address: City, State, Zip:
Section Two Signature

Accounf Holder: |

I agree that I have applied for utility services provided by the City of Troy, Missouri, and I am responsible for any and all amounts
billed to me by the City of Troy, Missouri. Iagree if the City should have to turn over to collections or file suit for any past due
utility bills, that I will be responsible for all collection fees, attorney fees and court cost, including filing fees.

I hereby certify that I have read and examined this agreement and know the same to be true and correct. All provisions of law and
ordinances governing service will be complied with.

Signature:

Printed Name: Date:
OFFICE USE ONLY:

Account #: Deposit Amount: Receipt #:

Revised 11-2010



Troy City Hall
800 Cap Au Gris
Troy, MO 63379

636-528-4712

www.cityoftroymissouri.com

Lincoln County Collector
201 Main Street
Troy, MO 63379

636-528-6300

Lincoln Co. Fire Dist. 1

Missouri Dept. of Revenue

700 E. Cherry St.
Troy, MO 63379
636-528-8567

www.lincolncountyfire.org

Business Tax Registration
573-751-5860

www.dor.state.mo.us

Registration Form #2643

Missouri Secretary of State

Internal Revenue Service

573-751-4153

WWW.S0S.1IM0.Z0V

Federal Employer

Identification Number
WWW.IIS.20V

1-800-829-4933




LINGOLN

Lincoln County 911 Central Communications 250 W. College St., Troy, Missouri 63379
636-528-6100 or 636-528-2911
Please Return to our office via mail or fax 636-462-2804

BUSINESS INFORMATION

BUSINESS NAME:

BUSINESS TYPE:

ADDRESS: CITY STATE APT
BUSINESS PHONE () FAXPHONE( )

HAZARDOUS MATERIALS: YES or NO

HAZARDOUS TYPE:

ALARM INFORMATION

ALARM TYPE: ALARM CO.NAME: ( ) PHONE( )

CONTACT INFORMATION/EMERGENCY CONTACTS

CONTACT TITLE NAME PHONE NUMBERS KEY HOLDER

I. _ Home ( ) YES/NO
Cell ()

2. Home ( ) YES/NO
Cell ()

3. - Home ( ) YES/NO

cell ()



