
 

  JASPER  MUNICIPAL  UTILITIES                   -                         -______                     
           (ACCOUNT NUMBER FOR OFFICE USE ONLY) 

                                                  APPLICATION  FOR  UTILITY  SERVICE 
 
THIS APPLICATION SHOULD BE PRESENTED IN PERSON, WITH PROOF OF IDENTIFICATION, BETWEEN THE HOURS OF 7:30 AM AND 4:00 PM AT THE UTILITY BUSINESS OFFICE LOCATED AT 610 
MAIN STREET  OR,  IF YOU ARE RENTING, YOU MAY COMPLETE AND SIGN THIS APPLICATION IN THE PRESENCE OF THE RENTAL PROPERTY OWNER/MANAGER, WHO WILL PRESENT THIS 
APPLICATION ON YOUR BEHALF. 

PLEASE TYPE OR PRINT THE REQUESTED INFORMATION  
 

APPLICANT NAME:   ________________________________________________________________________________________________________________________________________________ 

    (LAST)    (FIRST)   (MI)  SSN / TAXPAYER ID NO 
 

CO-APPLICANT:   ____________________________________________________________________________________________________________________________________________________ 

    (LAST)    (FIRST)   (MI)  CO-APPLICANT SSN  
 

SERVICE ADDRESS:____________________________________________________________________________________________   ___________                              
                                                                            (STREET ADDRESS)                                             (APT NO)        (INSIDE CITY)            (RURAL) 
 

BILLING ADDRESS:   ______________________________________________________________________________________________________________________       ______________ 

         (IF DIFFERENT)                   (STREET ADDRESS)                                                                                                                                                (APT NO) 
 
       __________________________________________________________________________     ________________________________      ________________________________ 
     (CITY)                               (STATE)                (ZIP CODE) 
 

TELEPHONE:  HOME  ( ______ )     __________________________________      CELL  ( ______ )     _________________________________   WORK  ( _____ )     ______________________________  

 

 EMPLOYER/BUSINESS PRINCIPAL NAME: _________________________________________________________________________________ 
 
 ARE YOU RENTING AT THIS ADDRESS?          NO     YES;   PROPERTY OWNER/MANAGER:  __________________________________ 
 
 I AM 18 YEARS OF AGE OR OLDER       NO               YES  (THE UTILITY OFFICE MAY ASK FOR PROOF OF AGE)    DATE OF BIRTH:  ________________ 
 

 ACCOUNT TYPE:         RESIDENTIAL – ANY SINGLE FAMILY DWELLING (HOUSE OR APARTMENT UNIT) BEING USED STRICTLY AS A RESIDENCE. 

 

           COMMERCIAL–ANY BUILDING OR HOME IN WHICH A BUSINESS IS BEING OPERATED OR HAS MULTIPLE UNITS SERVED FROM THE SAME METER. 

     THIS INCLUDES UNATTACHED RESIDENTIAL GARAGES, SHEDS, ETC. WHICH HAVE THEIR OWN METER. 
 

            OTHER:  __________________________________________________________________________________________ 

 
SERVICE(s) REQUESTED:        ELECTRIC                GAS (SEE REVERSE SIDE)            WATER     SEWER   

 
REQUESTED DATE OF SERVICE CONNECTION:  ________________________       EMAIL ADDRESS:  ________________________________________ 

 

 
HAVE YOU, OR SOMEONE LIVING WITH YOU, HAD SERVICE WITH JASPER MUNICIPAL UTILITIES BEFORE?          NO               YES;   IN WHAT  
NAME AND AT WHAT ADDRESS WAS THE SERVICE LISTED?                 

ARE YOU CURRENTLY USING DIRECT PAY?         NO         YES 
NAME: ____________________________________________________         **IF USING DIRECT PAY, A NEW FORM WILL NEED TO BE COMPLETED 
              

 SERVICE ADDRESS:  ______________________________________________________________________     _________ 
                                                                              (STREET ADDRESS)                                                        (APT NO) 
 
 

APPLICANT STATEMENT 
 

I HAVE READ AND UNDERSTAND THE QUESTIONS PRESENTED ABOVE AND DULY ATTEST THAT MY RESPONSES ARE TRUE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT 
MISREPRESENTATION, FALSIFICATION, OR OMISSION OF ANY FACTS OR INFORMATION CALLED FOR ON THIS APPLICATION ARE SUBJECT TO CITY OF JASPER CODES AND ORDINANCES.  I 
ALSO UNDERSTAND THAT IF SUCH INFORMATION IS FOUND TO BE FALSE OR FRAUDULENT, THE JASPER MUNICIPAL UTILITIES WILL BE BOUND TO RESOLVE THIS MATTER IN ACCORDANCE 
WITH ITS POLICIES, CITY CODES AND/OR ORDINANCES, AND STATE STATUTES.  THIS MAY INCLUDE FEES, FINES, AND/OR TERMINATION OF SERVICE.  I FURTHER UNDERSTAND THAT, IF I AM 
RENTING, TERMINATION OF THESE SERVICES SHOULD BE PLANNED TO COINCIDE WITH MY ACTUAL DATE OF VACATING THE PREMISES.  I ALSO AGREE TO PAY FOR ALL UTILITY SERVICES 
WHEN DUE, AND ATTORNEY FEES AND COSTS OF COLLECTION NECESSARY TO COLLECT ANY DELINQUENCIES. 
 
DATE:  _____________________________ APPLICANT SIGNATURE:  _________________________________________          PRINTED NAME:  ________________________________________ 

 
DATE:  _____________________________ APPLICANT SIGNATURE:  _________________________________________          PRINTED NAME:  ________________________________________ 
 
 
 

RENTAL PROPERTY OWNER/MANAGER ACKNOWLEDGEMENT   UTILITY BUSINESS OFFICE ACKNOWLEDGEMENT 
 
I ACKNOWLEDGE THAT THE APPLICANT HEREIN NAMED IS THE TENANT SO NAMED IN MY LEASE/RENTAL THE APPLICANT NAMED ABOVE HAS ESTABLISHED AN ACCOUNT WITH 
AGREEMENT.  I ALSO ACKNOWLEDGE THAT THE SERVICES IDENTIFIED ABOVE ARE TO BE PAID BY THE THE JASPER MUNICIPAL UTILITIES AT THE SERVICE ADDRESS INDICATED. 
PERSON OR ENTITY HEREIN NAMED, BUT UNDERSTAND THAT, PURSUANT TO INDIANA STATUTE NUMBER 
36-9-23-31/33, I REMAIN ULTIMATELY RESPONSIBLE FOR ANY SEWER CHARGES IN THE EVENT OF NON- THE SERVICES IDENTIFIED ABOVE WILL BE CONNECTED OR TRANSFERRED ON: 

PAYMENT OF SAID CHARGES. 
 
I ALSO UNDERSTAND THAT THE ACCOUNT COVERING THE UTILITY SERVICES IDENTIFIED ABOVE BELONGS ________________________        PROPERTY OWNER/MANAGER PRESENTED 
TO THE PERSON OR ENTITY NAMED HEREIN, AND CAN BE DISCONTINUED AT HIS/HER/ITS DISCRETION 
AT ANY TIME REGARDLESS OF WHEN HE/SHE/IT ACTUALLY VACATES THE SERVICE ADDRESS.  SERVICES, AUTHORIZED SIGNATURE:  ___________________________________________ 
IN THIS EVENT, SHALL BE EITHER TRANSFERRED TO MY NAME OR TERMINATED AS DIRECTED BY ME IN 
THE RENTAL PROPERTY OWNER QUESTIONNAIRE ON FILE AT THE UTILITY BUSINESS OFFICE.   
                              COMMENTS 
DATE:  ___________________________     SIGNATURE:  ___________________________________________  

____________________________________________________________________ 
 
 PLEASE >  ____________________________________________ 
 PRINT >  

 NAME >  ____________________________________________ 
 AND > 

 ADDRESS >  ____________________________________________ 
        PROPERTY OWNER/MANAGER RETURN MAILING ADDRESS 

 
WHITE:  JASPER UTILITIES  CANARY:  PROPERTY OWNER/MANAGER  PINK:  APPLICANT



Pursuant to USDOT Rule 49 CFR 192.16, the Jasper Municipal Gas Utility is hereby giving notice to all Natural Gas 
customers, that the Jasper Municipal Gas Utility is NOT maintaining BURIED Natural Gas lines behind the meter set.  
Please be advised that: 
 
1. If you, or your landlord, are not properly maintaining the line, it may be subject to the potential hazards of 

corrosion and leakage. 
 

2. Buried gas piping should be:                a.     Periodically inspected for leaks; 
b. Periodically inspected for corrosion, if metallic; and 
c. Repaired if any unsafe condition is discovered. 

 
3. When excavating near buried gas piping, the piping should be located in advance and the excavating done by 

hand. 
 

4. Plumbers and heating contractors can assist you in locating, inspecting, and repairing your buried gas piping. 
 
5. The Jasper Municipal Gas Utility does NOT provide this service and is prohibited by insurance rules from 

working on customer owned piping. 
 
 
The Jasper Municipal Gas Utility DOES maintain buried gas piping on the Utility side of the meter as a standard part 
of our maintenance procedures.  If the line behind the meter goes into a building above ground and does not branch 
off to other areas underground (garages, BBQ grill, pool, etc), the above listed precautions do not apply to you.  If you 
have a situation listed above, you should note the precautions listed, and contact your plumber for assistance. 
 
If you are uncertain as to whether this notice applies to you, please call the Jasper Municipal Gas Utility at: 

 

(812) 482-5252 


