
VILLAGE OF FORT LORAMIE 

BUSINESS UTILITY APPLICATION AND TAX REGISTRATION 

DATE: ______________EFFECTIVE DATE OF SERVICE______________ACCT#:___________ 

Name of Applicant or Businesss:_____________________________________________________________ 

Contact Person Name: _____________________________________________________________________ 

Service Address: ___________________________________Phone:_________________________________ 

Mailing Address: _________________________________________________________________________ 

Email:__________________________________________________________________________________ 

Social Security # of Applicant or Federal ID #: __________________________________________________ 

Do you want to use paperless billing?  __________ Yes     __________ No 

 (By choosing yes, paperless, you will not receive a printed bill.  You will receive your bill via email.) 

 

I am renting ___________buying __________this property. 

If renting or leasing please provide: 

Name of Owner: ________________________Address of Owner: ___________________________________ 

I the undersigned do understand and agree that: 

(1) All utility bills are due and payable by the 23rd of each month billed. 

(2) Non-payment of bills when due will result in discontinuation of service. 

(3) A reconnection charge of $60.00 will be paid along with outstanding bill before service is reconnected. 

(4) If a payment is returned, I understand there will be a fee of $30.00 or 10% of the returned payment, 

whichever is greater applied to my account.  

(5) I understand that if I have 3 returned payments in a year’s time I will only be allowed to pay by cash or 

credit card for a year. 

(4) I also understand that my below signature represents a consent for release of information pertaining of 

myself or those listed on the form. 

 

Signature of Applicant: _____________________________________Date:___________________________ 

 

 

EFFECTIVE OCTOBER 1,2025 

 


