Bismarck
PUBLIC WORKS

City of Bismarck

Utility Operations
Phone: 701-355-1700 Option 1 * FAX: 701-221-6840 * TDD: COMMERCIAL

711 PO Box 5555 * Bismarck, ND 58506-5555

utltybill@bismarckndl go UTILITY SERVICE

Last Revised 10/13/2021 AGREEMENT

SERVICE INFORMATION

Service Address:

Utility Billing Account charges will begin when the water meter is picked up

Meter Size** O
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Service Line Size O 33
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BILLING ACCOUNT INFORMATION

Name:

Phone Number:

Email Address:

Mailing Address:

City:

State:

Zip Code:

EMERGENCY CONTACT (REQUIRED — OTHER THAN OWNER)

Name:

Relationship to Owner:

Primary Phone Number:

Secondary Phone Number:

This agreement shall remain in effect and shall be binding until notice is given to the Public Works Customer Service
Division by the customer of the termination of this agreement. Upon notice of termination by the customer, a final reading
of the water meter will occur. Utility billing begins when the water meter is picked up for newly built properties. It is
agreed that the undersigned will be bound by the rules, regulations, policies, procedures, and ordinances applicable to
the City’s utility systems and solid waste management. The undersigned must pay for all services used and rendered
through the final reading of the water meter. Should the undersigned have an outstanding balance on a previous Public
Works Utility Billing account, it is agreed that the balance will be transferred to this property for payment.

**Choosing a water meter larger than a 2-inch meter will incur additional capital charges.

For questions regarding water meter and service line size contact City of Bismarck Public Works Dept. (701)355-1700.

Signature

OFFICE USE ONLY:

Date

Date Water Turned On:

Account Number:
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