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P.O. Box 309 - 201 Center St. W.
Eatonville, WA 98328
360-832-3361 - Fax: 360-832-3977

UTILITY CUSTOMER ACCOUNT APPLICATION-TENANT

I , applicant of legal age, hereby make application for utility services at the address
listed below from the Town of Eatonville subject to all of the provisions of Town Ordinances and Resolutions
establishing policies and rates, which are by the reference incorporated into and made a part of this application. This
application, when accepted by the Town, becomes a contract committing the Applicant / Customer to pay for the
utility services furnished in accordance with the applicable rate schedules, including minimum charges, and for any
unpaid service and charges previously rendered to the Applicant / Customer by the Town of Eatonville.

Name Effective Date

Service Address

Mailing Address (if different than service address)

City State Zip Code

Email Address Phone / Cell Number

As tenant of the above-named property, I agree to abide by Eatonville Municipal Code and pertinent Washington
State RCWs as they now stand or are hereafter amended. The Town may shut off and not restore utilities until all
delinquent charges are paid in full and may also employ other legal remedies to collect the unpaid amount. The
Owner of the property is ultimately responsible that the utility bill is paid in full after the Utility Deposit is applied to
the final balance. The real property owner or the owner’s designee will be notified if a tenant utility bill becomes
past due.

I agree to pay the $500.00 Utility Deposit in full before my account can be created.

Tenant Signature Date

Completed forms shall be submitted to Town Hall, 201 Center St W, Eatonville WA 98328
Or mailed to PO Box 309, Eatonville WA 98328

Confidentiality Note: This document contains information belonging to the Town of Eatonville which is
confidential and/or legally privileged. The information is intended only for the use of the individual or entity named
above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or the
taking of any action in reliance on the contents of this information is strictly prohibited. If you have received this in
error, please immediately notify us by telephone to arrange for return of the document to us.

If you have any questions contact us at (360) 832-3361or via email to utilityclerk@eatonville-wa.gov.
Please visit our website at https://eatonville-wa.gov/utility-billing for a list of services and rates.

Collection Statement:

The information regarding race, color, or national origin designation is requested in order to assure the Federal Government, that the Town of Eatonville complies with Federal
laws prohibiting discrimination based on race, color or national origin. You are not required to furnish this information but are encouraged to do so. This information is not/will
not be used in evaluating your request for services or to discriminate against you in any way. However, if you chose not to furnish this information, we are required to note your
race/color/national origin based on visual observation or surname.

Ethnicity: I:lHispanic or Latino [ Not Hispanic or Latino Sex: L] Mate [IFemate [ Other
Race: [ |American Indian or Alaska Native [ | Asian[ ] Black or African American [ | Native Hawaiian or Other Pacific Islander [ ] White
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