Cedar Falls Utilities * PO Box 769 = Utility Parkway ¢ Cedar Falls, |A 50613 * Phone (319) 268-5280 - Fax 266-8158

Commercial Credit Information Application Q

Legal name of business Account #
Name to be listed for billing Telephone #
Service address Fax #

Mail address Tax permit #
City/State/Zip Federal ID#

Address of general office (If other than above)

What is the nature of your business?

Are you exempt of any taxes on utilities? Yes_____ No

How long has your organization been in operation? Years Months

Organized as a: corporation partnership sole proprietorship

«se Please List Owners/Officers ee e

Name & title Home address Phone
Name & title Home address Phone
Name & title Home address Phone
Name of local person to contact Telephone #

Signature of officer, partner or proprietor

X Date

e e Owner of Real Estate e«

Name Telephone

Address City/State

Required

Written credit reference from another utility company

Service address City/State

Utility company & address

Comments:

FOR OFFICE USE ONLY
Written credit reference received: Deposit required: Yes__No __ Deposit amount
Credit check comments: Customer Service Rep

07 Approved by

5420/94.PM6


aschuster
Note
Marked set by aschuster

INSTRUCTIONS
Print form and complete with signature.  
Send or fax completed form to:
Cedar Falls Utilities
PO Box 769
Cedar Falls, IA  50613
Fax:  319-266-8158
Phone:  319-268-5280




