
 

City of Cascade Locks  
Application for Utility Service 

Service Address ______________________________________________________________________ 
  Renter  Landlord      ___________________________________________________________ 

Name Address Phone 

Primary Applicant 

Name __________________________ Date of Birth ____________________________ 
Mailing Address ______________________________________________________________________ 
Phone  __________________________ Email  __________________________________ 
Social Sec. No. __________________________ State ID No.       __________________________ 

Employer ______________________________________________________________________ 
Name Address Phone 

Primary Bank ______________________________________________________________________ 
Name Address Phone 

Previous Address ______________________________________________________________________ 

Emergency Contact ______________________________________________________________________ 
Name Address Phone 

Secondary Applicant 

Name __________________________ Date of Birth ____________________________ 
Mailing Address ______________________________________________________________________ 
Phone  __________________________ Email  __________________________________ 
Social Sec. No. __________________________ State ID No.       __________________________ 

Employer ______________________________________________________________________ 
Name Address Phone 

Secondary Bank ______________________________________________________________________ 
Name Address Phone 

Previous Address ______________________________________________________________________

Emergency Contact ______________________________________________________________________ 
Name Address Phone 

For office use only:  
Customer No. ________________ Connect Date _________________ Final Bill Date _________________ 



 

City of Cascade Locks Utilities 
Check All That Apply    Electricity    Water  Sewer  Hydrant Meter 
 
The undersigned hereby applies for the above designated Utility Services, and agrees to purchase same from the 
City of Cascade Locks, upon the following terms and conditions: 

 

1. Applicant will purchase from the City all the above designated Utility Services used on the premises, 
and agrees to pay all utility bills promptly in accordance with established City schedules.  

2. Applicant will comply with and be bound by such ordinances, rules, regulations and rate schedules 
as may be established by the City Council.  

3. This application, upon its approval, shall become a contract for service between the applicant and the 
City. 

4. Applicant is encouraged to review City Ordinances, rules, regulations and rate schedules. Copies are 
available to view or purchase at City Hall. Ordinances are available on the City’s website. 
 

The City of Cascade Locks is an Equal Opportunity Provider. 
 

Primary Applicant ______________________________________________ Date _________________ 

Secondary Applicant ______________________________________________ Date _________________ 

 For office use only:  
Deposit Amount ______________________ Date __________ Receipt #  __________________           

Deposit Refund Amount ______________________   Date __________  
Refund Notes __________________________________________________________________________    
  __________________________________________________________________________        
 

Date Disconnected Date Reconnected Reason NSF Check 
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