
11-3-2022 

CITY OF RAWLINS 
 

BUSINESS APPLICATION FOR UTILITY SERVICE 
 

PLEASE READ AND PRINT CLEARLY 

UTILITY OFFICE 
(307-324-4501 PH) OR (307-328-4555 FAX) EMAIL:utilityclerk@rawlinswy,gov 

 
The City of Rawlins provides water, sewer, and landfill services to businesses and other entities in 

Rawlins.. The City of Rawlins does not provide garbage pick-up service.  
 
 
Do you own the land on which the property resides? Yes__________ No___________  
 
Effective Date: _________________________________________________________ 
 
Business Name__________________________________________________________  
 
Business phone#_________________________________________________________ 
 
Service Address__________________________________________________________ 
 
Billing Address___________________________________________________________ 
 
Whose attention billing sent to_____________________ Phone #___________________ 
 
Business tax identification #_______________________ Business fax #______________ 
 
Principle owner’s name_______________________ Phone #_______________________ 
 
Additional owner’s name______________________ Phone #______________________ 
 
Additional owner’s name______________________ Phone #______________________ 
 
 
Landlord’s Name________________________ Landlord’s Phone #_________________ 
 
Landlord’s Address________________________________________________________ 
 
I/We, the applicant(s), agree to pay all fees and charges when due. I/We, further agree to 
abide by all City rules and regulations concerning water, sewer, and landfill uses. I/we 
agree to notify the City of Rawlins when moving or transferring any services, in writing. 
Temporary service interruptions may occur and pressures are not guaranteed. 
 
Authorized Signature______________________________ Date____________________ 
     OVER      
 
 

 
 
 



11-3-2022 

AUTHORIZED TO RECEIVE ACCOUNT INFORMATION 
 

 

Authorized Person(s) to receive Account Information Only: 

 Please Print 
 

1.       
 

2.    

 
3.       
 
4.       
 
5.      
 

 

          Authorized Users to Charge Landfill to My Account 
 
          I, give permission to the following people to charge to my landfill account. 

                                                     Authorized Person(s): 

                                                                 Please Print 
 

1.       
 

2.    

 
3.       
 

4.       

 

5.      
 

 
I understand that the above person(s) can charge to my account and that I 
am responsible for al l  charges. 

 

NOTE: It is the account owner's responsibility to update this as 
needed to either add or remove any authorized user. 

 

Signature____________________________________ Date____________ 


	No: 
	Effective Date: 
	Business Name: 
	Business phone: 
	Service Address: 
	Billing Address: 
	Whose attention billing sent to: 
	Phone: 
	Business tax identification: 
	Business fax: 
	Principle owners name: 
	Phone_2: 
	Additional owners name: 
	Phone_3: 
	Additional owners name_2: 
	Phone_4: 
	Landlords Name: 
	Landlords Phone: 
	Landlords Address: 
	Date: 
	1: 
	2: 
	3: 
	4: 
	5: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	Date_2: 
	Yes: 


