
 
 

TRANSFER APPLICATION FOR SERVICE 

THIS FORM MUST BE COMPLETED W/DRIVER’S LICENSES BEFORE YOU RECEIVE SERVICE 

ANY PAST DUE BALANCES MUST BE PAID BEFORE SERVICE WILL BE TRANSFERRED  

Date: ____________________    

Name: _________________________________________________________________________ 

___________________   __________________   ____________________   ________________________ 
 Phone #                                          Birthdate                   Driver’s License #                            Soc. Sec.# 
 
 Email: _______________________________________ 
 

 Address: _____________________________________________________________________ 

              Which is to be disconnected on: ___________________________ ACCT#______________________ 

 

 Address_____________________________________________________________________ 

             Which is to be connected on: ______________________ ACCT#______________________________ 

Deposit: $_________________        Bank Draft: ____ Yes____ No           Share: ___Yes ___No 

If a secondary person: 

Name: _________________________________________________________________________ 

___________________   __________________   ____________________   _________________________ 
 Phone #                                          Birthdate                   Driver’s License #                            Soc. Sec.# 
 

By signing below applicant warrants that all electrical wiring & plumbing are in good working order & that NO water 
faucets are left open. It is further agreed & understood that if damages to the property should result from short-
circuits, ANY plumbing issues, or ANY malfunctions of other appliances or equipment, when service is connected. It 
shall be the sole responsibility of the applicant or property owner. Benton Utilities shall NOT in any way be held liable. 

Please be advised that you may have one or more bills from your previous address depending 
upon your disconnect date. Failure to pay these on time will result in termination of your new 
service. By signing below, you are aware of this.    

Applicant Signature: ______________________________________________________________ 

Secondary’s Signature: _____________________________________________________________ 

Name of Landlord: ___________________________________ Phone Number: ________________ 
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