
                   ESCALANTE CITY 
                                   56 NORTH 100 WEST ▪ P.O. BOX 189 ▪ ESCALANTE, UT 84726 

                                   PHONE:(435) 826-4644 ▪ FAX: (435) 826-4642 

         

UTILITY SERVICE APPLICATION 
 

____________________________________                  _______________________________ 

Applicant/Owner Name (Print)​ ​ ​ ​ Co-Applicant Name (Print) 

 

____________________________________________________________________________ 

Service Address 

 

____________________________________________________________________________ 

Mailing Address​ ​ ​ ​ City​ ​ ​    State​​ ​ Zip 

 

____________________________​ ​ ​ ____________________________ 

Primary Phone​ ​ ​ ​ ​ Secondary Phone 

 

____________________________________________________________________ 

E-mail Address  

This application includes the following fees: Water and Sewer services from Escalante City for 
the premises shown and agrees to the following: 

1.​ To pay Escalante City for all services billed until such time as the applicant sells the 
premises shown. 

2.​ In the event of a failure to pay for these  services , the city shall have the right to take 
action established by law to include but not limited to: 

a.​ Assessment of reconnection charges, penalties and fees. 
b.​ Discontinue services until all delinquent fees imposed are paid in full. 
c.​ Seek the services of a collection agency for all delinquent charges and any fees 

imposed.   
d.​ File a property Tax Lien with Garfield County Treasurer's office for all delinquent 

charges and any fees imposed.  
3.​ In the event the applicant fails to conform to the ordinances and regulations established 

by law, the city shall have the right to discontinue services at its election until there is a 
full compliance with the law. 

4.​ To pay any and all attorney fees, reasonable collection and court costs, and interest for 
unpaid utility services 

 

Applicant/owner Signature_____________________________________Date______________ 

Co-Applicant Signature_______________________________________Date______________ 


