
 

 

* PLEASE COMPLETE ALL FIELDS * INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED*

Customer Name:   Spouse Name: 

Date of  Birth:                Date of Birth: 
Home/Cell Phone:            Home/Cell Phone: 
Work Phone:             Work Phone: 
Email Address:           
Driver's License #:              Driver's License #: 

Last 4 of SS#:             Last 4 of SS#: 

Effective Date of Service:         
Service Address: Mailing Address (if different than service address): 

Owner                   Renter     
If renter,  provide owner's name, address & phone # 

Employer's Name, Address & Phone: 

Previous Utility Customer with the City? 
If yes, list addresses and dates: 

Emergency Contact (name and phone #): 

Service Type:       Gas only -  Residential      Commercial      Agricultural     

Are you a Registered Tribal Member? 

 Yes              No   

Deposit Required? 
 Yes              No           

Amount of deposit _________________ 

I certify that the above information is true and correct to the best of my knowledge. 

Signature:    Date:          /         / 

Revised 02/04/2021 

Finance Department  
City Hall 1339 Griffin Ave 

Enumclaw, WA 98022 
Phone: 360 825-3591 ext 1 

Fax: 360 825-1429 
Email: utilities@ci.enumclaw.wa.us 

Application for Utility Service
Muckleshoot Tribal Housing Only 

Please return the completed application to: 

Office Use Only 

Customer Name: _____________________________ 

Account #  __________________________________ 

Staff Name & Date: 


	Finance Department
	City Hall 1339 Griffin Ave
	Enumclaw, WA 98022
	Phone: 360 825-3591 ext 1
	Fax: 360 825-1429
	Application for Utility Service
	Please return the completed application to:

	Effective Date of Service: 
	Service AddressRow1: 
	Mailing Address if different than service addressRow1: 
	Service AddressRow2: 
	Mailing Address if different than service addressRow2: 
	Owner Renter If renter provide owners name address  phone Row1: 
	Employer s Name Address  PhoneRow1: 
	Owner Renter If renter provide owners name address  phone Row2: 
	Employer s Name Address  PhoneRow2: 
	Owner Renter If renter provide owners name address  phone Row3: 
	Employer s Name Address  PhoneRow3: 
	Previous Utility Customer with the City If yes list addresses and datesRow1: 
	Emergency Contact name and phone Row1: 
	Previous Utility Customer with the City If yes list addresses and datesRow2: 
	Emergency Contact name and phone Row2: 
	Previous Utility Customer with the City If yes list addresses and datesRow3: 
	Emergency Contact name and phone Row3: 
	Previous Utility Customer with the City If yes list addresses and datesRow4: 
	Emergency Contact name and phone Row4: 
	Amount of deposit: 
	Customer Name: 
	Spouse Name: 
	customer Date of Birth: 
	spouse Date of Birth: 
	customer HomeCell Phone: 
	spouse HomeCell Phone: 
	customer Work Phone: 
	spouse Work Phone: 
	customer Email Address: 
	spouse Email Address: 
	customer Driver s License: 
	spouse  Driver s License: 
	customer Last 4 of SS: 
	spouse Last 4 of SS: 
	owner: Off
	renter: Off
	residential: Off
	commercial: Off
	agricultural: Off
	yes tribal: Off
	no tribal: Off
	yes deposit: Off
	no deposit: Off


