
City of Lismore 

(507)472-8779 

Utility Application for Service 

 
Date Information received:    ___________________Date Deposit received_________ 

 

Security Deposit_____     Meter Deposit____        Amt of Deposit_______________ 

 

Name of Applicant:    ________________________________Owner_____Tenant_____ 

 

Email Address: (Acct. information and alerts only)____________________________________ 

 

Location Street Address:   __________________________Phone Number_________________ 

 

In case of an emergency: Alternate Phone Number__________________ 

 

Important:  Please report change of address or address corrections  

promptly to City Clerk 

Mailing Address if different:   ___________________________________________ 

 

Account billed to if different:   ___________________________________________ 

 

Date service started:  ___________________ Meter Reading:_______________ 

 

Complete if rental property: 

 

Property owner:   _______________________________________________________ 

 

General Information 
When the meter is read with the final reading and the account is paid in full, you will receive the security deposit back.  When selling 

the property, after the final meter reading is done and the account is paid in full, you will receive your meter deposit back 

 

An amount due for utility charges may be certified to the county auditor for collection with real estate taxes in the following year in 

accordance with MN States 444.075.  This certification will be made regardless of who applied for water services, whether the owner, 

tenant or other person, these chares are filed against the property owner. 

      

_________________________________________  _________________________________________ 

Applicant’s signature     Signature (owner, if rental property) 

 

Ethnicity of Household:   Race of Household: 

 

_____ Hispanic or Latino   ______American Indian/Alaskan Native 

_____Not Hispanic or Latino   ______Asian 

______Black or African American                                                    

______Native Hawaiian or  

Number of person in HH_________  ______Other Pacific Islander 

  ______White 

Male_____ Female_____   ______Other Race 

  ______Two or more Races 

Discrimination is prohibited by Federal Law. 

Complaints of discrimination should be sent to: 

USDA, Director, Office of Civil Rights, Washington DC  20250-9410 

 

This City is an equal opportunity provider 


