
Logan Municipal Utilities 

108 W 4
th

 St., PO Box 127 

Logan IA  51546  712-644-2425 

Application for Utility Service – Residential or Business 

 

Address Service Requested At ________________________________________Phone________________ 

Own _____ Rent _____ Name of Landlord __________________________________________________ 

Number Of Persons Who Live Here:     1   2   3   4   5   6   Or More 

 

Name _______________________________________________Social Security #___________________ 

            Date Of Birth _____________________ 

Current Employer _____________________________________Address___________________________ 

Spouse’s Name _______________________________________Social Security # ___________________  

            Date Of Birth______________________ 

Spouse’s Current Employer ______________________________Address__________________________ 

 

Utilities At Previous Address Provided By: 

Company Name ______________________Address _____________________Phone ________________ 

 

In case emergency services are required, and we are unable to locate you, please list a friend or relative 

living nearest to you whom we could contact: 

Name ______________________________Address _____________________Phone ________________ 

 

 

Notice To Applicant - Please Read 

 

I, the undersigned agree to pay for all utilities provided to me by Logan Municipal Utilities.  If I fail to pay 

bills on a timely basis, I understand that utility service may be discontinued.  I understand the deposit made 

with this application will be retained by Logan Municipal Utilities for a period specified in their current 

policy.  Should I fail to pay my utility bills timely, Logan Municipal Utilities may retain said deposit for an 

additional period of time, at their discretion.  In addition, should I leave Logan Municipal Utilities’ service 

area with an outstanding balance due them, or should my service be disconnected for non-payment, my 

deposit will be credited to said outstanding account, and the balance, if any, forwarded to me.  In the case of 

disconnection for non-payment, I understand that full payment of any outstanding balance up to and 

including the date of disconnection and a reconnection service charge will be required in order to have 

utilities reconnected at that location or to get utility service at a new location in the service area.  I 

understand that in the event that I am renting my landlord may request information or be notified of the 

status of my account. 

 

Date _______________________Signed____________________________________________________ 

 

 

 

FOR OFFICE USE 

Application Taken By _________________________Deposit Disposition 

Deposit Amount $ ____________________________Refunded Due to Good Credit _________________ 

Counter Ticket # _____________________________Used for Shut-Off Payment ____________________ 

Deposit Recorded on Computer _________________Customer Moved, Applied on Final Bill__________ 

Customer Moved, Refunded Full Deposit_________ 

Date ______________Check # _________________ 

    


