CITY OF GUNNISON
ONLINE APPLICATION FOR UTILITY SERVICE

Name: Last First

Business Name: (if applicable)

Service Address: Start Date of Service:

[ ] Paper Bill - Mailing Address (if different):

[] Email Bill - Email Address:

SECTION |

O as RENTER of the above property, | will be responsible for payment of utility services until I notify the City otherwise.
As a renter, your landlord has the right to retain enough of your security deposit to cover any delinquent bills when you move out of their
rental unit. In order to obtain this personal financial information about your utility bill, you must authorize the disclosure of the information
to a third party, in this case, your landlord. Signing below allows the City to notify your landlord if your account is delinquent and the
amount delinquent. The City of Gunnison will not supply you with electric service without your signature on this release.

Initial: I understand that the City is not aware when | move in or out of a residence and it is my responsibility to notify the City of that
information.

SECTION II

D as OWNER of the above property, | will be responsible for payment of utility services.
Check one if rented:
as Owner | will be responsible for utilities between renters
as Owner | will not be responsible for utilities between renters. | understand when | decline responsibility the City will discontinue
services between renter. The City will be held harmless for events resulting from this discontinuance of service, i.e.: frozen pipes,
etc.

Initial: | understand that the City is not aware when | move in or out of a residence and it is my responsibility to notify the City of that
information.

SECTION Il

| agree to satisfy the City of Gunnison’s deposit requirement as follows:
Check one of the four below options:
| have paid the $100.00 deposit via the City’s online payment interface: https://www.colorado.gov/payment/cogfinance
I would like to sign up for the Automatic Payment Plan per the below instructions (you must complete section IV below)
I would like to transfer the Automatic Payment Plan from a previous account
As owner, a deposit is not required, but | understand delinquent utilities may constitute a lien upon the property

SECTION IV

|:| | would like to sign up for the optional Automatic Payment Plan per the below instructions (this plan is free):

I authorize the City of Gunnison and the financial institution named below to make automatic payments from the account | have specified
on this authorization form. | understand that this authority is to remain in effect until cancelled in writing by myself, the City of Gunnison,
or the financial institution designated. | understand | will be required to pay a deposit if | cancel this authorization before reaching one year
of service with the City of Gunnison. | understand that this agreement will be cancelled by the City of Gunnison if | have more than two
returns due to insufficient funds. | understand that | will receive my bill at the end of each month and that | am responsible for reviewing
all charges. | understand that my payment will automatically be deducted on or after the due date — on the 10" of each month.

Bank Name

Checking
Routing Transit/ABA # Account # Savings

SSN\EIN: Phone #:

Driver’s License #: State: Date of Birth:

Signature: Today’s Date:

By signing above, | hereby agree to the terms and conditions set forth in the above and foregoing statements.

City of Gunnison Finance Department | 201 W. Virginia Ave., PO Box 239, Gunnison, CO 81230 | Phone: 970-641-8070 | Fax: 970-641-8051
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