  CUSTOMER  APPLICATION  CARD – CITY  UTILITIES                                  [image: image1.emf]                                

    “THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER            City of Ellendale

     AND EMPLOYER.”                                                                                    701-349-3252
DATE SERVICE TO BEGIN _________________________
NAME (PRINT)_____________________________________________________________________

                            (LAST)                                                  (FIRST)                               (MIDDLE I)

DATE OF BIRTH __________________________________
                                                                                                 HOME

SERVICE ADDRESS: _____________________________ PHONE: __________________________

                                                                                                 WORK

MAILING ADDRESS: _____________________________  PHONE: __________________________

EMAIL ADDRESS __________________________________________________________________
IF RENTING, LANDLORD’S NAME: ________________________CITY: ______________________
EMPLOYER: __________________________________________

PERSON TO CONTACT FOR A HOUSE EMERGENCY ___________________________________

                                                      (WATER – SEWER)

RELATIONSHIP:  ____________________________ TELEPHONE:  ________________________

ADDRESS:______________________________________________________________________
------------------------------------------------------------------------------------------------------------------------------------
                                         DO NOT WRITE BELOW - FOR OFFICE USE ONLY

METER DEPOSIT AMOUNT:  ____________________ DATE PAID:  _______________________

DATE DEPOSIT IS REFUNDED OR APPLIED TO ACCOUNT :  _______________________

INFORMATION FOR GOVERNMENT MONITORING PURPOSES

The following information is requested by the Federal Government in order to monitor compliance with applicable Federal Civil Rights laws.  You are not required to furnish this information, but are encouraged to do so.  The law states that a provider of services may 

neither discriminate on the basis of this information, nor on whether you choose to furnish  

it. However, if you choose not to furnish it, under Federal regulations the provider of services 

is required to note race, ethnicity, and sex on the basis of visual observation or surname.



ETHNICITY (mark one)                                     

     

       ☐
 Not Hispanic or Latino

    

       ☐   Hispanic or Latino



RACE (mark one or more)

     

       ☐
 White

     

       ☐
 Black or African American

    

       ☐
 American Indian/Alaskan Native

     
              ☐
 Asian

     
   ☐
 Native Hawaiian or Other Pacific Islander

     
                ☐
Some Other Race



SEX

    

       ☐
 Female

     
               ☐
 Male

    

       ☐
 COMMERCIAL ACCOUNT
________________________________________________________________

PO Box 267
                     Phone: 701-349-3252       TDD:  800-366-6889 

Ellendale, ND 58436         FAX:  701-349-3333          email: ellendal@drtel.net            

