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CITY OF UNALAKLEET 
Utility Service Application and Agreement 

Commercial Customer 

 
Date of Application: ____/____/_______ Date Service Begins: ____/____/_______ 
 Service Requested: ☐Water ☐Sewer ☐Landfill  
    

Business Name: Authorized Representative: 

Mailing Address: City & Zip: 

Service Location Address or Description: 

Applicant Type: ☐Owner ☐Tenant   
Landlord/Property Manager Name:  Phone Number: 

 
PLEASE READ AND SIGN THIS AGREEMENT 

The undersigned certifies that he/she is the owner-lessee-tenant of the premises where the service is applied for, with lawful 
authority to sign for this application of utility service and agrees to pay the applicable rates and abide by the terms and conditions 
as prescribed by Municipal Ordinance for all present and future utility service. Acceptance of this application by the City of 
Unalakleet constitutes a contract between the City and the applicant. All costs incurred by the City of Unalakleet for the collection 
of any unpaid accounts shall be paid by the applicant. 

I hereby declare that the information provided is true, accurate, and complete to the best of my knowledge and belief and is 
voluntarily submitted for the purpose of receiving utility service. I understand upon presentation, this application becomes the 
property of the City. I certify that I am eighteen (18) years of age or older. 

AUTHORIZED REPRSENTATIVE SIGNATURE: PRINTED NAME: DATE: 

 
PAPERLESS BILLING 

 

☐   I wish to receive electronic bills and authorize the City of Unalakleet to deliver my utility bill to the email address 
below. I understand that I will no longer receive paper bills. This authorization will remain in effect until written 
notice of termination is provided to the City of Unalakleet. 

  

E-mail address:_______________________________________ 
  

 
AUTOPAY AVAILABLE 

 

If you would like to enroll in autopay, please fill out the Autopay Form available at the office or at unk.gov. 
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