
HOME: __ OWN __ BUYING RENT

AUTO: OWN __ BUYING LEASE

NAME OF INSTITUTION &jOR PERSON HOLDING TITLE TO HOME OR AUTO & ADDRESS

IF YOU ARE NOT EMPLOYED, ARE YOU A STUDENT? __ YES __ NO

IF YES, NAME OF SCHOOL OR COLLEGE & ADDRESS _

IF NOT EMPLOYED AND NOT A STUDENT PLEASE LIST SOURCE OF INCOME _

NAME AND ADDRESS OF PREVIOUS UTILITY COMPANY WHERE YOU HAVE RECEIVED SERVICE THE LAST

12 MONTHS _

*************************************************************************************
FOR OFFICE USE ONLY

*************************************************************************************
10 _ DEPOSIT AMT _

10 CO-APP _ RECEIPT NO

EXP _ (SIGNATURE OF PERSON TAKING APP)

*************************************************************************************
*************************************************************************************
I, , AM HEREBY APPLYING FOR UTILITY SERVICES FROM
INDEPENDENCE LIGHT & POWER, INDEPENDENCE IOWA. ALL INFORMATION CONTAINED IN THIS
APPUCATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

I UNDERSTAND THAT I AM RESPONSIBLE FOR ALL UTILITY ACCOUNTS WHICH ARE IN MY NAME.
SHOULD I CEASE TO RESIDE AT THE SERVICE ADDRESS OR CEASE TO NEED THE ACCOUNT IN MY NAME, I
WILL CONTACT THE INDEPENDENCE LIGHT & POWER WITHIN 10 (TEN) DAYS AT 700 7TH AVE NE,
INDEPENDENCE, IOWA AND NOTIFY THEM OF THE PERSON OR PERSONS WHOSE NAME THE ACCOUNT
SHOULD BE PLACED UNDER. I FURTHER UNDERSTAND THAT SHOULD I DEFAULT ON THIS ACCOUNT, THE
INDEPENDENCE LIGHT & POWER HAS LEGAL RIGHTS UNDER THE LAWS OF THE STATE OF IOWA TO
COLLECT THE AMOUNT IN DEFAULT AND LEGAL REMEDIES WILL BE SOUGHT.

APPLICANTS SIGNATURE DATE

CO-APPLICANTS SIGNATURE

--- -- ---- ----- ----- -------


