City of Dunkerton
Sewer Treatment Service Agreement










        Account # ______________
Purchase Date __________________________

   Date Activated _________________________
Home Owner Name __________________________________ S.S. #_____________________________
Home Owner Name __________________________________ S.S. #_____________________________
Service Address _______________________________________________________________________

Billing Address ________________________________________________________________________
Home Phone _____________________ Cell ______________________ Work ______________________
I designate the following person to contact me in the event the utility is unable to locate me (i.e. family member, friend, neighbor, employer).

Name _____________________________________________ Phone ___________________________
Address ____________________________________________________________________________
I agree to pay all bills rendered for sewer upon these premises at the office of the City Clerk in City Hall,
as provided in the rules and regulations of the City of Dunkerton, until I give said City notice to discontinue the service.  I FURTHER understand that upon 30 day notification, any remaining unpaid debt against this

account in which payment arrangements have not been made with the City Clerk will be certified to the

Black Hawk County Treasurer for collection in the same manner as property taxes and will be entered

upon the tax list as provided by law. 
Applicant’s Signature________________________________________ Date _____________________
*** OFFICE USE ONLY ***
Date Notified ___________________         Service Order Request Completed on ___________________

( Parcel Summary Data confirmed and attached        
