
  

UTILITY REQUEST FORM 
 

  APPLICANT CONTACT INFORMATION  -  - - - - - - - - - - - - - - - - - - - - - - - - - - - -      
 
Customer Name:  __________________________________________________________ 
 
Mailing Address: P.O. Box _______________ [  ]: Wendover, UT 84083 

[  ]: West Wendover, NV 89883 
 
   Other: ____________________________________________________ 
 
   City:  _________________________  St:  ______  Zip: ____________ 
 
Home Phone:  ____________________________ Date of Birth:   __________________ 
 
Employer Name: __________________________________________________________ 
 
Work Phone:  _________________________   DL#:   _________________________  St: ____  
 
  UTILITY INFORMATION  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -      
 
Service Address:  __________________________________    Available Units: _______  

       Motel / Hotel / Apartments / etc. 
Water:     ____________________________  ____________________________ 

        Meter ID #     Current Reading 
 
Garbage: [  ] **______ Residential Can(s)  [  ]  2 Yard ($44.78 / Month)  

[  ]  3 Yard ($67.16 / Month)   [  ]  4 Yard ($89.55 / Month)   
[  ]  6 Yard ($134.34 / Month)   [  ]  8 Yard ($179.11 / Month)   
 

** Residential Containers cost $14.60 for Residents and $44.78 if used at a commercial business (2014-06) 

 
Date to Start Services: ____________________________   
 
The City of Wendover shall be responsible for maintenance of the meter and 
delivery system up to and including the meter and the customer shall be 
responsible for maintenance of the delivery system and fixtures from the meter to 
and including the house.  
 

Utility Payments are due by the 20th of each month. 
 
All accounts with a balance of less than $333.33 will be charged a minimum 
$15.00 late fee. If balance exceeds $333.33 a 1.5% late fee will be charged. 
Accounts are subject to be shut off if the balance is not paid by the last day of 
the month. No exceptions.  
 

> > > > > > Continue to the back > > > > > >  

PHONE: (435) 665-7771 
FAX: (435) 665-2523 
WWW.WENDOVERCITYUTAH.COM 

920 EAST WENDOVER BLVD,  
P.O. BOX 430 

WENDOVER, UT 84083 



In the event that water service is shut off: 
1. The balance plus a $35.00 reconnection fee will be required before 

service’s will be turned back on.  
 
2. If deposit has been refunded, a new deposit will be required. 
 
3. If deposit has not been refunded, the time period required for 

deposit refund, which is 24 consecutive months (2 years) without 
delinquency, will be re-established.  

 
  DEPOSIT  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -      
 
Residential: [   ] $100.00  Commercial:   [   ] $300.00 
 
The deposit may be refunded after 24 consecutive months of service for utility 
accounts showing no delinquency and in good standing with the City.  
 
  SERVICE AGREEMENT  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -      
 
I do hereby make application for Wendover City municipal services for the 
physical address noted hereon. I do unconditionally agree to be responsible to 
Wendover City for payment of municipal service charges (e.g. water, sewer, 
garbage) furnished to said premises; and to continue this agreement in full force 
until I terminate this authority in writing. The undersigned agrees, whether he or 
she signs as customer or responsible party, that in consideration of the services to 
be rendered to the customer, he or she hereby individually obligates himself or 
herself to pay the account in accordance with the regular rates and terms set 
forth by the City Council. Should the account be referred to an attorney or 
collection agency, the undersigned shall pay all costs of collecting, including 
attorney fees, court costs, including charges and collection agency fees up to 
35% of the balance assigned, not to exceed $5,000.00 with or without suit. The 
undersigned agrees to be bound by the rules and regulations and ordinances of 
the City of Wendover for the control of its water, sewer and garbage systems.  
 
 
 
____________________________________________________  _____________________ 
Initiating Signature        Date   
 
 
 
 
 
* Please note that someone must be on the premises at the time services are 
turned on.  


