
Place Driver’s license here and copy 

Beginning Service Date: ____________________   Account #__________________________________ 

Service Address: __________________________________________________________, Carney, OK 74832 

Applicant: ________________________________              DL or ID: ___________________________________ 

        Owner                 Renter                                            Name of Landlord: __________________________ 

Mailing Address: ____________________________________________________________________________ 

Cell Phone: _______________________________   Other (Specify): ____________________________ 

SSN#_____________________________________   Email: _____________________________________ 

Employer: ________________________________    Business phone: ___________________________ 

                                                                               
 Security Deposit: _________________________ 

 Received By: _____________________________ 

 Payment Type: Cash/Check/Credit Card 

The  bills monthly for water, sewer, and trash. Bills are due on the 15th of the month.  

A $12.00 late fee will be applied on the day following the due date to those accounts not paid in full. 

Bills are generally mailed or emailed by the 1st of each month. If you have not received your bill by the 
10th, please contact Town Hall at (405) 865-2380 to find out your account balance. 

Accounts not paid in full by the close of business on the 25th of each month are subject to additional 
fees and shut off on the 26th of each month. If the 26th falls on a weekend or holiday, shut offs will take 
place on the following business day.  

Unpaid accounts are subject to be sent to Collections after 90 days. 

I have received a copy of the current utility rate schedule, and I hereby understand the terms and 
conditions above and enter into this agreement with  for utility services. 

        Check to subscribe to receive news and alerts pertaining to the Town and your account 
via email and SMS! 

Signature: ____________________________________________________ Date: ________________________ 
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