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ACCOUNT # . =T WEE 2 e
NAME -

SERVICE ADDRESS ) s T foe Lokl ol
CiTY, STATE, & 7i% A e
HOME PHOME: O D) U ot [ o~ T} ———
CELL PHONE:
EPMIALL: ) s e S e
SOCIAL SECURITY#H ____DRIVER'S LICENSE # STATE

EMPLOYER:
JOB DESCRIPTION/TITLE
EMPLOYER PHONE:

MAILING ADDRE
{IF DIFFERENT FROM SERVICE) £
CITY, STAYE, 2iF; £ s

S

=

HOME OWNER’S NAME

{IF DIFFERENT FROM ACCOUNT HOLDER)

ADDRESS:

CiTY, STATE, Zip S i ’

PHONE NUMBER:

DATE OF RENTAL AGREEMENT / AMOUNT OF MONTHLY RENT: $ G
LEASE( )} MONTHTO MONTH({ |} HUD{ )

EMERGENCY CONTACT FOR POLICE & FIRE
NAME:
ADDRESS:
CITY, STATE, ZIp
PHONE:

., , AGREE THAT GARBAGE PICKUP SERVICES WILL BE PROVIDED BY

THE CITY OF DUNBAR. THE CURRENT RATE FOR THESE SERVICES IF $50.00 EACH QUARTER. | ALSO UNDERSTAND
THAT FIR AND POLICE PROTECTION SERVICES ARE ALSO PROVIDED AND AS SUCH, A MUNICIPAL SERVICE FEE IS
CHARGED EACH QUARTER OF $25.00 TO ALL RESIDENTS OF THE CITY. | UNDERSTAND THAT PAYMENT FOR THESE

SERVICES IS MY RESPONSIBILITY.

SIGNATURE DATE

P.O. Box 483, Dunbar, West Virginia 25064 « 304.766.0218 Fax 304.766.0233



