
UTILITY SERVICE REQUEST
DATE OF REQUEST: ___________________             MOVE IN_________  MOVE OUT__________

Customer Name:  _______________________________________________________
Billing Address:   ________________________________________________________
		   ________________________________________________________
SSN#: _________________________________________________________________
Phone Number: ________________________________________________________
Previous Address: _______________________________________________________
Have you had Utilities with Lakota before?: ___________________________________
If yes, when?: ___________________________________________________________
Landlord/Owner Info. (Renting) _____________________________________________
PREVIOUS TENANT: _______________________________________________________
 (
REQUESTED BY USDA RURAL DEVELOPMENT MONITORING PURPOSES:
(Filling out this portion of the request is optional)
ETHNICITY
:_
_____NOT HISPANIC OR LATINO      ______ HISPANIC OR LATINO
RACE
: ______ WHITE                   _______ ASIAN          ______
_  AMERICAN
 INDIAN/ALASKAN NATIVE                           
           ______ BLACK OR AFRICAN         ________ NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
SEX
: _____FEMALE   _____ MALE     
Signed: _________________________ Date: ______________
          
)





==============================================================================
DATE READINGS: ______________________________________
Location Address: ___________________________________________
Route Book: _________________            Acct #: ___________________

Current Electric Reading: _____________________________________

Present Water Reading: ______________________________________

Name of Reader: ___________________________________________
==============================================================================
DEPOSIT PAID: ___________________AMOUNT: __________________ RECEIPT#: ___________
