
          
          
OWNER INFORMATION: 
 
     Name _______________________________  C/O ____________________________ 
 
     Any other name you’ve been known by? ____________________________________ 
 
     Address ______________________________________________________________ 
 
     City __________________ State _______________________Zip ____________ 
 
     Home Phone # _________________ Cell Phone # _____________________ 
 
     Date of Birth ___________________ Social Security Number ________________ 
 
     Driver License # __________________________________________ 
 
     E-Mail __________________________________________________ 
 
RENTER INFORMATION  
 
     Name ______________________________ 
 
     Any other name you’ve been known by? ____________________________________ 
 
     Address ______________________________________________________________ 
 
     City __________________ State _______________________Zip ____________ 
 
     Home Phone # _________________ Cell Phone # _____________________ 
 
     Date of Birth ___________________ Social Security Number ________________ 
 
     Driver License # __________________________________________ 
 
     E-Mail __________________________________________________ 
 
Have you had a utility account in the past with the City? Yes _____ No _____ 
 
If yes, at what address? ________________________ Act # ______________  
 
Are you interested in ACH? Yes __________ (please ask for form) No __________ 
 
Type of heat in home? Forced air ____________ Hot Water ________________ 
 
 
1100 Delta Avenue, PO Box 32 Gladstone, MI 49837 phone 428-3737 fax 428-3122  

        City of Gladstone Utility Connection 
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