CITY OF PINEVILLE

"THE RIVER CITY "

“\¢ PO BOX 592 /503 MAIN STREET, PINEVILLE, MO 64856 - :
: PHONE: 417.223.4368 FAX: 417.223.4366
EMAIL: CITYOFPINEVILLE@GMAIL.COM

WEB: WWW.PINEVILLEMO.US

APPLICATION FOR COMMERCIAL WATER/SEWER/TRASH SERVICES

DATE EMAIL ADDRESS

PHONE NUMBER

BUSINESS NAME

FIN #

CONTACT PERSON PHONE NUMBER

ADDRESS

BILLING ADDRESS

NAME YOU WANT ON YOUR UTILITY BILL
WOULD YOU LIKE E-BILLING? YES NO

ONLINE PAYMENTS? YES NO

OFFICE USE ONLY

METER # READING: LANDLORD:

OWNER FINANCE/ RENT $150.00 OR OWN §$ 15.00 AMOUNT PAID

CHECK # CASH : CREDIT CARD:
WATER SEWER TRASH
EXTRA TRASH CART NEEDED TRASH NOTIFIED
DEPOSITED DATE DATE ENTERED ACCT # INITIALS
OPEN AMOUNT FORFEITED AMOUNT REFUNDED
TRASH NOTIFIED DATE CLOSED
INITIALS CLOSED START DATE

ALL INFORMATION MUST BE COMPLETED FOR SERVICE TO BE PROVIDED.



CITY OF PINEVILLE

"THE RIVER CITY "
PO BOX 592 / 503 MAIN STREET, PINEVILLE, MO 64856
PHONE: 417.223.4368 FAX: 417.223.4366
EMAIL: CITYOFPINEVILLE®GMAILCOM
WEB: WWW.PINEVILLEMO.US

APPLICATION FOR COMMERCIAL WATER/SEWER/TRASH SERVICES

e CITY HALL IS OPEN MONDAY- FRIDAY 8AM TO 4PM,

e UTILITY BILLS ARE DUE ON THE 20TH OF EACH MONTH.

e THERE WILL BE A 10% LATE FEE IF PAID LATE.

e [F BILLS ARE NOT PAID BY THE 25TH OF THE MONTH SERVICES WILL BE SHUT OFF ON
THE 26TH.

e THE AMOUNT OF THE PAST DUE BILL PLUS A $50.00 RECONNECT FEE MUST BE PAID
BEFORE SERVICE IS RESTORED. IN THE EVENT A CHECK OR AUTOMATIC DRAFT IS
RETURNED, THERE WILL BE A $20.00 FEE.

e FOR RETURNED CHECKS- THE WATER WILL BE IMMEDIATELY DISCONNECTED.

e FOR AUTOMATIC DRAFTS- UPON THE SECOND RETURNED AUTOMATIC DRAFT, THE
WATER WILL BE IMMEDIATELY

DISCONNECTED.

e THE ENTIRE OUTSTANDING BILL MUST BE PAID BEFORE SERVICES WILL BE
RECONNECTED.

e THE CITY WILL NO LONGER ACCEPT CHECKS/AUTOMATIC DRAFTS FOR YOUR SERVICES
FOR ONE YEAR; PAYMENT THEN CAN ONLY BE MADE BY CASH OR MONEY ORDER.

e ANY ADJUSTMENTS OR CONCERNS WITH YOUR MONTHLY BILL MUST BE BROUGHT
BEFORE THE UTILITY CLERK.

e THE CITY COUNCIL MEETINGS ARE THE 2ND AND 4TH TUESDAY OF THE MONTH AT
6:00 PM

[/ WE HAVE READ, UNDERSTAND, AND AGREE TO ALL TERMS IN THIS APPLICATION.
[/ WE HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

APPLICANT'S SIGNATURE

DATE:

ACCEPTED FOR THE CITY OF PINEVILLE BY:

DATE:




