
          
  
 

 
222 Main Ave West. Frazee, MN 56544 |  Office: 218-334-4991 |  Website: www.Frazeecity.com 

 

 

Tennesen Warning: Personal information (name, social security number, driver’s license number & state, home address 

and home phone number) we collect about you is private and not available to the public. The information is required to 

identify you and your new residence. It will be used to help in the billing and collecting of utility bills.   

RESIDENTIAL CUSTOMERS 

NEW APPLICATION 
 

CHANGE OF SERIVCE START/CHANGE* SERVICE 
DATE 

SERVICE ADDRESS 

LAST NAME                                FIRST NAME                                     MIDDLE INITIAL CO-APPLICANT’S LAST NAME                           FIRST NAME                MIDDLE INITIAL 

CELL PHONE HOME PHONE CO-APPLICANT’S CELL PHONE HOME PHONE 

SOCIAL SECURITY NUMBER BIRTHDATE 
 

CO-APPLICANT’S SOCIAL SECURITY NUMBER BIRTHDATE 

DRIVER’S LICENSE NUMBER OR GOVERNMENT ISSUED I.D. NUMBE CO-APPLICANT’S DL # OR GOVERNMENT ISSUED I.D. NUMBER 

MAILING ADDRESS (IF DIFFERENT THAN SERVICE ADDRESS)  

EMAIL EMAIL 

FORWARDING ADDRESS IF CLOSING ACCOUNT 

  

 
 
 

 
 

I agree that all statements contained in this application are true and correct. I also agree to pay all costs and expenses 
incurred by this agreement, including reasonable attorney fees, in the collection of any debt. I further agree to the terms and 
conditions applicable to the provision of electric, water and sewer service from Frazee Public Utilities. I understand the 
terms and conditions herein provided are not to be considered all-inclusive and that other terms and conditions of Frazee 
Public Utilities and Frazee City Code are incorporated herein by reference.  
 
 

CUSTOMER OR AUTHORIZED SIGNATURE                                                       DATE CO-APPLICANT’S SIGNATURE                                                                            DATE 
 

CHANGE GARBAGE CAN SIZES SUSPEND (2 month minimum) 

_____ ACH (Attach Form) _____ 95 Gallon _____Garbage 

_____ Contact Info _____ 65 Gallon _____Recycling 

_____ Garbage Can Size _____ 35 Gallon _____Water (Off: $15 / On: $15) 

_____ Final Read _____ 35 Senior (65 years or older)  

UTILITY SERVICE APPLICATION / CHANGE FORM 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For Office Use Only - PLEASE RETURN COMPLETED UTILITY FORM TO CITY HALL 
 

Date Application Received ____________________ 
Account Number    ____________________ 
 
Route/Book Number   ____________________ 
 
Current Meter Reading   ____________________ 
 
Steve’s Sanitation Notified  ____________________ 
 
Entered Into Computer  ____________________ 
 
Completed By    ____________________   Date: _______________ 

 
Application Revised 6/2025 

File: C:\Users\User\Desktop\Office Secretary\Applications Forms 
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