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Agreement and Application for Utilities 

 
In applying for and/or accepting utility services from the City of Alexander City, I do hereby agree that I shall 
abide by all utility rules and regulations of the City as currently existing and as lawfully amended in the future. I 
understand that a copy of the ordinances that pertain to utilities can be found on the City of Alexander City 
website. I understand that execution of this agreement and application binds me to abide by specific rules and 
regulations of the City including, but not limited to specific requirements regarding the installation and 
maintenance of the City's utility system located on my property.  
 
Prior to establishing and activating the account the following documents are required: 
 
1. Two (2) forms of current/valid state or federal/government issued ID 
2. A copy of proof ownership of residence (deed, mortgage) or a copy of an executed lease agreement. 
3.     Your social security number is required to verify the deposit(s) amounts which is based on a soft credit 

check to which I hereby consent. 
 

If you reside inside the city limits, there is a $16.00 non-refundable charge for garbage service. This charge must 
be received in BEFORE utility service can be established. 
 
Once a statement is issued to the customer for utility services.  The statement is due within 10 days of the 
billing date. A delinquent date shall appear on the statement, which shall be twenty (20) days from the date of 
the billing date.  If the statement is not paid within the twenty (20) day period, all utility services shall be 
discontinued on the first business day after the delinquent date, which is stated on the billing statement.  If 
payment is received after the delinquent date, the customer shall be required to pay the amount due in full and 
a $75.00 operational cost/fee to have utilities continued or restored. This procedure shall apply to all customers, 
residential, business and industrial. 

 
Service will not be provided to a person who has an unpaid bill with the Utility Collections Department until any 
and all funds owned to the City are paid in full. 
 
I agree to pay the $50.00 for the application fee. If I decide to transfer my utilities, I will be required to pay a 
$25.00 transfer fee before my utilities can be transferred.  
 
I understand that no utility service will be provided until this form is completed in its entirety and returned to 
the Utility Collections Department, and all deposits are receipted into the records. View the chart on the next 
page for deposit information. 
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Residential Business Restaurant Industrial 

Credit 
Score    

665 - 850 

Green Electric $50 

$500.00  

$500 per 10 tables 

Estimated on predicted 
load amount. 

Green Gas $50 $1000 per 20 tables 

Green Sewer $50 $1500 per 30 tables 

Green Water $50   

          

** After 30 days of 
opening the City will re-

assess the number of 
table tops and adjust 
the deposit amount 

accordingly. 

** After 30 days of 
opening the City will 
reassess adjust the 

deposit amount 
accordingly. 

Credit 
Score    

575 - 664 

Yellow Electric $100   

Yellow Gas $100   

Yellow Sewer $100   

Yellow Water $100   

          

Credit 
Score      

300 - 574 

Red Electric $150   

Red Gas $150   

Red Sewer $150   

Red Water $150   

 
 
I have read the above information and I do understand what I have read. I do affirm that the information which 
I have supplied is true and accurate. In addition, I do agree to accept and conform to all ordinances that apply 
to the utility services owned and operated by the City of Alexander City, Alabama. 
 
 
___________________________________    ____________________________________ 
      Signature of Applicant                    Signature of Co-Applicant 

 
___________________________________               _________________ 
                       Witness                                 Date Signed 
 
 
____________________________________________________   

      Business Entity Name                                           
 
 
____________________________________________________    ______________________________________________________ 
             Business Applicant Signature                                                  Print Full Name of Business Applicant 

 
___________________________________         _________________ 
      FEIN / Tax ID Number             Date Signed 
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Service Address: ____________________________________________________________________________ 
    Address    City   State   Zip 

 
Applicant Name: ____________________________________ Soc. Security No.: ______-_______-_______ 
   First Name, Last Name / Company Name 

 
Date of Birth: _____/______/________    Driver’s License No: ___________________ 
 

 
Billing Address: _____________________________________________________________________________ 

Address    City   State   Zip 

 
Home Number: (_____) _______-_________   Cell Number: (_____) _______-_________ 
 

 
Employer: _____________________________________  Work Number: (_____) _______-_________ 
 
 
Have you or the co-applicant ever had utility services with the City of Alexander City:    YES NO 
 
 
 
 
 

INTERNAL USE ONLY 
 
Account Number: ____________________________  Deposit Amount: $_______________  
 
Type of Service:  Gas    Water Sewer      Electric     Garbage 
 
Date to Turn on Services: ______/______/________ Payment Method: Cash, Credit, or Check: #_______ 
 
Transfer Deposit from (address): __________________________________ 



51113-06           3/25/2021 

  
 

Consumer’s Declaration to 
Nonexistence of Unapproved or Unauthorized Cross-Connections 

 
The City of Alexander City, Alabama, would like to inform its customers, who will be connecting to the public 
water supply, about unregulated cross-connections. A cross-connection is any physical connection whereby a 
potable water supply system is connected with any other water supply system. State Law prohibits prior 
connections to co-exist with the public water supply. Therefore, if your property has a well, cistern, spring, or 
any physical connection, and you wish to connect onto the city’s public water supply, you must contact a City 
inspector to inspect and verify the alternative water supply has been disconnected or measures taken to insure 
there is no threat of cross-connection. The City of Alexander City will not allow connection until this inspection 
has been completed.  
 
Complying with the provisions of Alabama Law which prohibits unregulated cross-connections, we hereby 
declare no cross-connections, auxiliary intakes, bypasses or interconnections, as prohibited by State Law and by 
the policy of the City of Alexander City, Alabama exists upon premises at: 
 
Address: _______________________________________________________ 
 
And (we are, I am) the (owner, occupant) of said premise. 
 
(We I) further acknowledge receipt of this notice regulating cross-connections, auxiliary intakes, bypasses and 
interconnections, and do hereby agree not to permit any unapproved or unauthorized cross-connections, 
auxiliary intakes, bypasses and interconnections upon said premises. This also includes wells, cisterns, springs 
or any physical connection of any water pipe on premises where served by the City of Alexander City, Alabama. 
 
 
Account Number: _______________________ 
 
Service Address: ____________________________________________ 
 
Applicant Name (print):_______________________________________ 
 
Applicant Signature: _________________________________________ 
 
Date Signed: _____/______/_______ 
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DISCLOSURE AND CONSENT FORMS 
REGARDING COLLECTION OF DEBT 

AGREEMENT TO PAY: I, the undersigned, accept the fee charged as a legal and lawful debt and agree to pay said fee, 
including any/all collection agency fees, (33.33%), attorney fees and/or court costs, if such be necessary.  I waive now 
and forever my right of exemption under the laws of the Constitution of the State of Alabama and any other State. 

***Consent to Contact Debtors on Their Cell Phones*** 

EXPRESS PRIOR CONSENT TO CONTACT CONSUMER BY CELL PHONE: 

You agree, in order for us to service your account or to collect monies you may owe, the City of Alexander City, Alabama, 

and/or our agents may contact you by telephone at any telephone number associated with your account, including 

wireless telephone numbers, which could result in charges to you. We may also contact you by sending text messages or 

emails, using any email address you provide to us. Methods of contact may include using pre-recorded/artificial voice 

messages and/or use of automatic dialing device, as applicable.  

I/We have read this disclosure and agree that the City of Alexander City, its employees, and/or agents may contact me/us 

as described above.  

Consent to Soft Credit Check 

I consent to a soft credit check to determine a reasonable deposit for utility service. 

Theft of Utilities 

I understand that Theft of Utilities as defined by Alabama statute 13A-8-10 & 13A-8-2 could result in prosecution by the 

City of Alexander City and if convicted I/we could be subject to criminal fines and incarceration. 

I/we have read this Disclosure and agree that the City of Alexander City, Alabama, its employee and/or agents may contact 

me/us as described above. 

______________________________ _____________________________ _____________ 
Applicant Signature Print Name   Date   

______________________________ _____________________________ _____________ 
Co-Applicant Signature Print Name   Date 

_________________________________________ ________________________________________ __________________ 
Business Entity Applicant Print Name Date 

_________________________________________ ________________________________________ __________________ 
  Personal Guarantee    Print Name Date 

________________________________________ 
    Title - Owner/Officer 
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I, ___________________________________________, the _______________________________________ of 
    Name of Personal Guarantee                                  Title-Owner/Officer 

___________________________________________ hereby agree to personally guarantee any delinquency or 
Name of Business Entity

indebtedness of ______________________________________________________________ of which I am the 
Name of Business Entity 

______________________________________________.
Title-Owner/ Officer 

INTERNAL USE ONLY 

______________________________ _____________ 
City of Alexander City Representative / Initials Only Date
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