City of Bowdle Utility Account Application
PO Box 553, Bowdle, SD 57428
(605) 285-6350

“This Institution is an equal opportunity provider and employer”

New residents of the City of Bowdle: Utility bill payments are due the 25 of the month. Late fees of $10.00 will be added to
all accounts not paid by the 25%. If the bill is not paid in full by the 2" Monday of the next month, the water will be turned
off. If water is disconnected, a reconnection fee of $50.00 is also due. A fee of $30 will be imposed on all returned checks.
No partial payments will be accepted. A deposit of $100.00 is required for all new accounts before water will be turned on.
This is refundable if/when you disconnect services and your bill is paid in full.

For garbage pick-up, call Reuer Sanitation. Their phone number is (605) 948-2572 or cell (605) 380-9629. Garbage pick-
up is Tuesday Morning curbside. They charge approx. $15/month, billed quarterly.

DO YOU HAVE PETS? YES NO DOGS CATS
ALL PETS NEED TO BE LICENSED ANNUALLY BY APRIL 30th. COST IS $5.00/PET.
BRING PROOF OF CURRENT RABIES SHOT.

APPLICATION INFORMATION

NAME:

NAME:

SERVICE ADDRESS:

MAILING ADDRESS:

TELEPHONE NUMBERS: HOME # CELL #

EMAIL: I would like to receive my bill by email: Yes NO
EMPLOYER: PHONE #:

IF RENTING PLEASE COMPLETE:

NAME OF LANDLORD: PHONE #:
ADDRESS: CITY: STATE:

APPLICANT SIGNATURE DATE

FINANCE OFFICER

OFFICE USE: METER SERIAL #:

ACCT. #: DATE OF HOOK-UP:

DEPOSIT DATE: AMOUNT:

DATE REFUNDED: AMOUNT: FO INITIALS:

“The following information is requested by the Federal Government in order to monitor compliance with Federal Laws
prohibiting discrimination against applicants seeking to participate in this program. You are not required to furnish this
information but are encouraged to do so. This information will not be used in evaluating your application or to discriminate
against you in any way. However, if you choose not to furnish it, we are required to note the race, ethnicity and sex of
applicants on the basis of visual observation or surname.”

| donot wish to furnish this information
Race: (Mark all that apply)

Ethnicity: _ White
____ Hispanic or Latino ____ Black or African American
____ Not Hispanic or Latino ____American Indian or Alaska Native
____Asian
Sex: ____Native Hawaiian or Other Pacific Islander Non-
____ Male
____ Female Non-Discrimination Statement:

This institution is an equal opportunity provider.
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