
FOR OFFICE USE ONLY: 
Date Service Deposit Paid: ___________________ Date Credit Reference Rec’d: __________________________ 
Date Service Deposit Returned: ______________  Amount: ________________  Check #:___________________ 

Utility Service Application for Lake Park Public Utilities 
2032 2nd Street, PO Box 239, Lake Park MN 56554 

(Phone) 218-238-5532 – (Fax) 218-238-6344 - info@lakeparkmn.com 
 

The City of Lake Park provides dependable electric, natural gas, water, and sewer services to all city residents. 

Before occupying any residence, this application MUST be completed and returned, with payment to the City 

Office. Please call with any questions. 

Name(s) to appear on bill – All need to sign at the bottom:  ___________________________________________ 

No. of People in Household including children: ______________        Heat Source (circle one):       Electric        Gas 

Service Address: ____________________________________________________________________________ 

Mailing Address: _______________________ _________________________________________________  

Previous Address: _______________________ _________________________________________________ 

Beginning Service Date: ___________________  Move in Date: _________________________________  

Home Phone: ___________________________  Cell Phone: ____________________________________ 

Employer #1: ___________________________  Employer #2: __________________________________ 

Work Phone #1: _________________________  Work Phone #2: ________________________________ 

By signing below: 
 *I/we, the above signed, certify that the above information is true and correct. 

*I/we understand that a meter deposit is due prior to taking occupancy. Failure to complete and return 
this application may result in service delay or interruption. 
*I/we understand that payment is required in full by the 15th of each month and that a 10 % penalty 
with a minimum of $10 will be applied to any unpaid amount after the 15th of each month. 
*I/we understand that service may be disconnected or limited for non-payment. I also agree to pay a 
$25.00 reconnect fee if my utilities are disconnected. 
*It is our responsibility to notify the City Clerk’s Office in writing with a date and forwarding address 
when vacating the premises. Services will remain in my/our name until proper notification is received. 

 
X _______________________________________________________________________________________ 
Customer Name *Driver’s License Number & State *Social Security Number 

X _______________________________________________________________________________________ 
Customer Name *Driver’s License Number & State *Social Security Number 
 

*Voluntary 
TENNESSEN WARNING: 
The information on this utility application is necessary to identify you and your new residence. It will be used to 
issue credit references, to process deposit refunds at the time of final service, and to help in the billing and 
collecting of utility bills. The following information is considered private data: Name, Social Security Number, 
Driver’s License Number, Home Address, and Home Phone Number. 

mailto:info@lakeparkmn.com

