
APPLICANT_______________________________________________________________________________________ 
 
JOINT APPLICANT _________________________________________________________________________________ 
        
MAILING ADDRESS ________________________________________________________________________________ 
 
P.O. BOX __________________________________PHONE ________________________________________________ 
 
CITY & STATE _____________________________________________________________________________________ 
 
EMAIL ADRESS ____________________________________________________________________________________ 
 
DATE_____________________________________________________________________________________________ 
 
SERVICE ADDRESS ________________________________________________________________________________ 
 
SOC. SEC. NO. _____________________________________________________________________________________ 
 
SOC. SEC. NO  (Joint Applicant)________________________________________________________________________ 
 
PLACE OF BUSINESS _______________________________________________________________________________ 
 
PREVIOUS ADDRESS _______________________________________________________________________________ 
 
SIGNATURE OF APPLICANT __________________________________________________________________________ 
 
 I hereby apply for municipal utility services to be delivered at the service address listed above beginning 
_____________________ pursuant to conditions of the utility rules.  All applicants will be held jointly and severably liable for any 
utility bills, paid or unpaid.  There will be a finance charge of 1 ½ % per month applied to any outstanding electric balance.  
 
 Should you wish to designate a person to receive a copy of any notice to disconnect service resulting from non-payment 
of a bill or deposit, you MAY do so in the following space. (Landlord etc.) 
 
NAME _____________________________________________________________________________________________ 
 
ADDRESS __________________________________________________________________________________________ 

 

 
SERVICES 

 
Electric meter #. _______________________________ Reading _______________________________________________ 
 
Water          Reading _______________________________________________ 
 
Account Number ______________________________________________________________________________________ 
 

 
DEPOSIT RECORD 

Date Paid ___________________________________________________________________________________________ 
 
Amount Paid _________________________________________________________________________________________ 
 
Iowa Telecom  1-877-901-4692     Dog & Cat Ordinance 
Corn Belt Telephone 1-712-664-2221     All dogs and cats are required by the City  
Black Hills Energy 1-800-890-5554     to be licensed.  You may obtain a dog/cat tag  
         from the City for $7.50.  Please bring a copy  
         of your dog or cat’s rabies papers from your Vet.  

City of Lake View 
305 Main St. 

PO Box 18 
Lake View, IA 51450 

Phone: (712) 657-2634 
www.lakeviewlifestyle.com 


