
CITY OF MONETT

P.O. BOX 110

MONETT, MO 65708

(417) 235-3544

APPLICATION FOR BUSINESS UTILITIES

Business Name: Date:

Business Owner Name:

Business Addrsss:        Monett, Missouri

Mailing Address: ________________________________________

OWN: RENT: LANDLORD:              Opening Date:

Owner Address: Telephone #: 
(Street, City, State, Zip)

Name You Will Want On Your Utility Bill:

Sales Tax ID #: ________________________    Business Telephone: ______________  E-Mail Address: ____________        

Alternate Contact:

Name:  

Address: _____________________________________________________                  Telephone # 

Manager:

Name:

Addrsss: Telephone: _________________

******WE REQUIRE A COPY OF THE DRIVER'S LICENSE OF ALL*******
BUSINESS OWNERS

Have you had utilities in the City of Monett before: Yes No

In What Name? What Dates?

Previous Electric/Water Supplier?

Address: Phone: (         )

Were you always current on your utility bills? Yes No

Your Deposit with the City of Monett will be: Electric: Water:

I have read the above consisting of front and back. I understand and accept the terms. I understand my acceptance is inducent for 
the City of Monett, Missouri to furnish me utilities.

Applicants Signature:
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