
 
 

e Mail/Fax Corporat

Clinton Utilities Board 
1001 Charles G. Seivers Blvd. 

P. O. Box 296 
Clinton, TN  37717 

Phone (865) 457-9232      Fax (865) 220-6292 
www.clintonub.com  

Application for utility service (Business – Corporation / LLC): 
Please complete the following application to establish service.  The signature of the person 
authorizing service must be notarized.  Please contact our Customer Service Department for the 
required deposit amount. 
 
 
 
 
 
 
 
 
The undersigned requests Clinton Utilities Board (the “Board”) to supply service (which shall include any and all utility 
services provided now or in the future by the Board at any location as the undersigned hereby requests or may hereafter 
request or receive from the Board), and agrees to receive and pay for all service rendered or reserved for use of the 
undersigned when bills are rendered therefore in accordance with the rates, rules and regulations of the Board in effect at the 
time the service is rendered.  The undersigned acknowledges that from time to time the rates, rules and regulations of the 
Board may be altered, amended or repealed by the Board in its sole discretion and no such alteration, amendment or repeal 
shall affect the undersigned’s obligations hereunder.  It is agreed that the Board may require, as security for payment of bills, 
a cash deposit of such amounts as it may deem adequate.  The undersigned agrees to abide by and be subject to the rules and 
regulations of the Board relating to all service rendered pursuant to this contract.  The undersigned agrees to be responsible 
for any and all collection fees associated with the collection of delinquent bills, which may amount to 35% of the total 
amount of delinquent bills, in addition to reasonable attorney fees and court costs.  The undersigned acknowledges that the 

ndersigned has read and understands the above and is in agreement with each of the terms of this contract. u 
Your application will be processed immediately unless you specify a different effective date.  
[ Please note effective date of service ___________________________ ] 

     (Please Print) 
 
Business Name  _________________________________________________________________  
  LLC  Corporation  Other  __________________ 
 
Service Address _________________________________________________________________  
             Street                                      City   
 
Billing Address (if different from service address)____________________________________________ 

  ____________________________________________ 
 
EIN # _____________________________       Contact Name  __________________________________ 
 
Phone # at service location  ____________________        Contact # ________________________  
 
Name of person authorizing service  _________________________________________________ 
 
Signature __________________________________________  Title _______________________ 
                                                    (Person authorizing service)  
====================================================================== 
( To be completed by Notary) 
State of ___________________   County of ________________         Date __________________  
 
Personally appeared before me, ______________________________ (notary), a Notary Public in 
and for the aforesaid State and County, duly commissioned, qualified and acting, the within-named 
__________________________________ (person authorizing service), the bargainor, with whom I am 
personally acquainted, and who acknowledged that (he, she, they) is/are the 
_________________________ (title) of ____________________________ (business name) and that 
(he, she, they) as such _____________________ (title), being authorized so to do, executed the 
foregoing contract for the purposes therein contained by signing the name of 
____________________________________ (business name) by (himself, herself, themselves) as 
______________________ (title). 

Note:  The required utility deposit(s), completed application form (notarized) and a copy of one of the 
following:  corporate annual report filed with the Secretary of State, acknowledgement of 
corporation letter from the Secretary of State or corporate charter stamped by the Secretary of 
State must be received at our office prior to utility service being set. 

 
Witness my hand and official seal this _________ day of ______________________, _________. 
 
Notary Public:  ________________________________ My commission expires _____________ 


