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FOR OFFICE USE ONLY 
 
Date: ___________ 
 
Account Number: _____________________ 
 
Deposit Amount: $250 Residential or $500 Commercial 
 
Payment Method: Cash, Check (Check #______), or Card 
 
Employee Initials: _____________________ 

Service Start Date: ___________________ 

160 S Hayes Ave | Primghar, IA 51245 

Phone (712)-957-2435 
Fax (712)-957-5300 

www.primghariowa.org 
 

*You Must Be 18 or Older 

to Apply for Utilities)* 

 

 
Name: _______________________________________________________________________ 
 
Service Address: _______________________________________________________________ 
 
Billing Address (If Different From Service Address/PO Box): _____________________________________________ 

Phone Number: _________________________ 

Employer: __________________________________    Employer’s Phone Number: _________________________ 

Social Security Number: _________________________      Date of Birth: ______________________ 

FEIN Number: _________________________       

Copy of U.S. Issued Driver's License or Other Proof of Identity: ________________________________ 

 

Co-Applicant (If Applicable): _________________________________________________________________ 
 
Phone Number: _________________________ 

Employer: _________________________________    Employer’s Phone Number: _________________________ 

Social Security Number: _________________________      Date of Birth: ______________________ 

Copy of U.S. Issued Driver's License or Other Proof of Identity: ________________________________ 

 

City of Primghar Fee Schedule 
 

Residential Utility Deposit  ---------------------------------------------------------------------------------------- $250.00 
Commercial Utility Deposit ---------------------------------------------------------------------------------------- $500.00 
NSF Payment Fee ----------------------------------------------------------------------------------------------------- $30.00 
24 Hour Posting Fee ------------------------------------------------------------------------------------------------- $30.00 per Utility 
48 Hour Posting Fee ------------------------------------------------------------------------------------------------- $15.00 per Utility 
Disconnection Fee --------------------------------------------------------------------------------------------------- $30.00 per Utility 
Reconnection Fee ---------------------------------------------------------------------------------------------------- $30.00 per Utility 

http://www.primghariowa.org/


Approved by council on 11/9/2022 

 

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

By signing, I/We agree to pay for all utilities provided to me by Primghar Municipal Utilities. With doing so, the security deposit 
shall be refunded back after twelve (12) consecutive months of on time payments. If I/we fail to pay bills on a timely basis, I/we understand 
that utility service may be discontinued. Should I/we leave Primghar Municipal Utilities service area with an outstanding balance due to 
them, or should my service be disconnected for non-payment, my deposit will be credited to said outstanding account, and the balance, if 
any, forwarded to me/us. In the case of disconnection for non-payment, I/we understand that full payment of any outstanding balance up 
to and including the date of disconnection service charge will be required to have utilities reconnected at that location or to get utility 
service at a new location in the service area. I/we understand that in the event that I/we are renting, our landlord may request information 
or be notified of the status of my/our account at any time. 

 

Signed: ___________________________________ Date:____________________ 
 
Signed: ___________________________________ Date:____________________ 
 

Ownership Status (Please Circle One):     Own   Rent 

If Renting, Please Provide the Following Information 
 
Landlord Name: ______________________________________________________________ 
 
Landlord’s Phone Number: _______________________________________________________ 

For Landlords 

If this property is intended to be used as a rental, please indicate if you would like the following: 

Copy of Tenant’s Bill:  Yes  No 

Copy of Tenant’s Past Due Notice: Yes  No 

Landlord Name: ______________________________________________________ 
 
Rental Company Name: ________________________________________________ 
 
Phone Number: _______________________________________________________ 


