
 

City of Aztec 

COMMERCIAL APPLICATION 
 

 

 
Account #_________________________________Deposit Amount $ 200.00    Date______________ 

Name of Applicant ________________________________________________________________ 

Doing Business as ________________________________________________________________ 

Service Address ________________________________________________________________ 

Mailing Address  ________________________________________________________________ 

Business Phone ________________________________________________________________ 

Nature of Business ________________________________________________________________ 

Applicant is:                  Property Owner________      Tenant ________              Contractor_____ 

Do you have, or have you previously had utility service with the City:      Yes              No 

Does Business have a current business license with the City of Aztec:    Yes   No 

 
Type of Business 

______       Sole Proprietorship 

  Owner(s) name  _______________________________________________________ 

  SS# or Tax ID #______________________Date of Birth_______________________ 

  Telephone Numbers_____________________________________________________ 

  Home address__________________________________________________________ 

       City  State  Zip code 

______       Partnership (General or Limited) 

  Partner Name __________________________________________________________ 

  SS# or Tax ID #______________________Date of Birth_______________________ 

  Telephone Numbers_____________________________________________________ 

  Home address__________________________________________________________ 

       City  State  Zip code 

  Partner Name__________________________________________________________ 

  SS# or Tax ID #______________________Date of Birth_______________________ 

  Telephone Numbers_____________________________________________________ 

  Home address__________________________________________________________ 

       City  State  Zip code 

______       Corporation 

  Corporate Name  _______________________________________________________ 

  State of Incorporation____________________________________________________ 
  Business Phone Numbers_________________________________________________ 

  Federal Tax ID # ________________________ State Tax ID #___________________ 

  President ______________________________________________________________ 

  Registered Agent________________________________________________________ 

 



 

Contact Information 
  Contact Person _________________________________________________________ 
     (Must be local and other than Owner or President) 
  Daytime Phone for Contact Person__________________________________________ 
  Address for Contact Person________________________________________________ 
 
 
I (we) herby apply for service from the City of Aztec consisting of furnishing electric, and /or water, sewer 
and solid waste (unless the City is unable to provide services), and in consideration for furnishing such 
services and utilities I (we) agree to conform to the rules, regulations, and ordinances established and to 
be established by the City as a condition for use of the services and utilities and to pay at the rate 
currently in effect and as they may be changed.  I (we) certify that I am authorized to execute this 
application on behalf of the business. 

 

I (we) agree that I (we) shall be liable for all bills in relation to this account after deposit has been applied 
toward payment of such bills.   

 

I (we) agree to provide the City access to electric and water meters Monday through Friday, 8:00 a.m. – 
5:00 p.m., for the purpose of reading meters or maintenance on services.  During meter reading periods, 
dogs should not be allowed in the vicinity of the meters; gates should not be locked, etc.  Please keep 
plants pruned to allow easy access to meters. 

 

I (we) hereby certify that I (we) have read the above, and all information supplied is correct to the best of 
my (our) knowledge, and I (we) further agree to the terms set out above. 

 

 

___________________________________________________________Date_____________________ 

Signature of Applicant (Must be owner, partner or Officer of Corporation) 

 

 

Printed Name:__________________________________________________________ 

 

Title of Applicant:_______________________________________________________ 


