
 
City of Hubbard Utilities Application for Service 

Photo Copy of License Required 
 

Date of Application: _________________ 
 

Name of Primary Applicant:  __________________________  Soc. Sec. Number: _____-_____-_____ 
(Responsible for all decisions regarding this account)  

Address: _______________________________________________________________________ 

Mailing Address: ________________________________________________________ 

Email Address: _________________________________  

❑ Receive bill by email - By checking the box, you agree to receive your utility bill and other official City notices electronically. Paper 
notices will no longer be mailed 

Primary Phone #:  _________________                    

Employer:  __________________________                     Work Phone:  __________________ 

Name of Secondary Applicant:  __________________________    Soc. Sec. Number: _____-_____-_____ 
(Spouse or other responsible adult in the household, also responsible for decisions regarding this account)  

Employer:  __________________________                   Secondary Applicant Phone #:  ______________________ 

Is the service address:  

❑ Owned 

❑Rented?  If rented, enter landlord’s name______________________ 

   TENANTS: Landlords will be notified of all disconnect notices. 

Have you or any other occupant at this address ever had an account with the utility? 

  If YES, please enter the address_____________________________. 

  If NO, please initial: _____ 

Type of Service: 

❑ Residential 

❑ Other _____________________________________________________ 
  (Describe Premise) 

 

An initial service deposit of $150 shall be required of an applicant for service. 

 
I hereby apply for Utility Services for the premises listed above beginning ____________, 20___ pursuant to the rules of the 
Utility. I agree to pay all bills rendered by the Utility until I give notice to the Utility to discontinue services. If account 
becomes delinquent, customer will be responsible for any collection costs with recovery of the debt. 
 
_______________________________________________   ____________________________________________ 
(Signature of Primary Applicant)       (Signature of Secondary Applicant)  
 
_______________________________________________   ____________________________________________ 
(Signature of Other Responsible Adult)      (Signature of Other Responsible Adult)  
 

 

 

 

 

 

 
PETS 
 
The City of Hubbard’s ordinance 55.18 restricts the number of animals owned, possessed, or keep 

within city limit to no more than three (3) a household. Chapter 57 required all dogs to be 

licensed.  

 

Number of dogs:______ 
 
Separate application is required for dogs. 

Office Use Only: 

Deposit Amount:      ________ Method of Payment:        _________ Date Paid:  ________ 

1.  


