
Updated 11-3-2022 
 

CITY OF RAWLINS, WYOMING 
 

RESIDENTIAL 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, landfill and recycling services to residents of Rawlins.. 

The City of Rawlins does not provide garbage pick-up service. 
 
Do you own the land on which the property resides? Yes___  No___ 
  
If yes, will it be used as a rental property? Yes_______ No________ 
 
Effective Date: _____________________________________________________________________ 
 
Name of Applicant__________________________________________________________________ 
 
Co-Applicant_______________________________________________________________________ 
 
Service Address_____________________________________________________________________ 
 
Mailing Address_____________________________________________________________________ 
 
Home Phone__________________ Message Phone___________________ Work phone____________ 
 
Current Employer__________________________ Employer Address___________________________ 
 
Applicant Driver License #__________________________________________ State_______________  
 
Co-Applicant Driver’s License #_______________________________________State_______________  

 
If you are a Renter, please complete the following: 
 
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. 
 
Applicant_________________________________________________ Date_______________________ 
 
Co-Applicant ______________________________________________Date_______________________ 
 
 

OVER 
 
 



Updated 11-3-2022 
 

 
AUTHORIZED TO RECEVICE ACCOUNT INFORMATION 

 
 

Authorized Person(s) to receive Account Information Only: 

 Please Print 
 

1.       
 

2.    

 
3.       
 
4.       
 
5.      
 

 

Authorized Users to Charge to My Landfill Account 
 

I, give permission to the following people to charge to my landfill account. 

Authorized Person(s): 

ALL AUTHORIZED USERS MUST BE 18 YEARS OF AGE OR OLDER 

 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_______________________ 
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