
Account Name Service Start Date

Service address
City State

Mailing Address 
City State

Applicant Name Co-Applicant Name

Date of Birth Date of Birth  

Phone Phone

Email Address Email Address

Employer Employer  

Employer Phone # Employer Phone #

Employer Address Employer Address

Employer City/State/Zip Employer City/State/Zip

Emergency Contact Phone

*Nephi City does not allow renters to set up utility accounts.

I hereby make application to the Nephi City Utility Department for service, and guarantee payment for said service in accordance with resolution 6/5/2001. This resolution contains a provision

that all late payments (after the 25th of each month), will be assessed a minimum penalty of $10 and a monthly interest charge of 1.50%. In the event this account is placed for collection, customer(s)

shall be responsible for all collection and/or court fees incurred, including a collection fee of up to 40%, pursuant to the provisions of Utah Code Ann. § 12-1-11.

Further, release is hereby given to Nephi City to obtain any and all such information from employer(s) or references as may be deemed necessary to process this application for service or to effect

collection of any unpaid balance due. I, the undersigned, hereby certify that the information given above is true and accurate.

Applicant Signature Date  

Co-Applicant Signature Date  

OFFICE USE ONLY

CO-APPLICANT INFORMATIONAPPLICANT INFORMATION

Deposit Amt: $

Deposit Date:

Account #:

(Property Owner Only)(Property Owner Only)(Property Owner Only)(Property Owner Only)

21 East 100 North, Nephi, UT 84648  

Phone: (435) 623-0822 � Fax: (435) 623-5443

Website: nephi.utah.gov

Address Zip

Address Zip

Residential Utility ApplicationResidential Utility ApplicationResidential Utility ApplicationResidential Utility Application
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