
RESIDENTIAL APPLICATION FOR UTILITY SERVICE    Office Use Only 
 

City of Marquette-Utilities   Phone:  563-873-3735  Acct # __________________ 

88 North Street, PO Box 7   Fax:      563-873-2102  Beg Date ________________ 

Marquette, Iowa 52158        End Date ________________ 
PLEASE PRINT 

 
Name  _________________________________________________________________________________________ 

 (Last)     (First)     (Middle) 

 

Service Address _________________________________________________________________________________ 

 

Mail Address (If different than service address) ________________________________________________________ 

                 State License 

Home Phone #  _______________________Driver’s License # _______________________   Issued  _____________ 

 

Place of Employment 

Name _____________________________________________________________________________________     

 

Address ___________________________________________  Work Phone # ____________________________ 

 

Spouse’s Name     _______________________________________________________________________________ 

    (Last)    (First)     (Middle) 

 

Driver’s License # _______________________  State License Issued  _____________ 

 

Place of Employment 

Name _____________________________________________________________________________________     

 

Address ___________________________________________  Work Phone # ____________________________ 

 

Rental Property:______Primary Residence: ______Seasonal Residence: _________ Commercial: ______________ 

 

Requesting Beginning Service Date: _______________________________________________________________ 

 

The applicant is responsible for all solid waste charges incurred monthly and all water/sewer-related charges that run through 

meter.  The applicant is responsible for maintenance/service of utility lines running from the city water and sewer main to 

their property and all internal plumbing on the property. 

 

Utility bills are generated monthly.  Bills are created and mailed between the 10
th

 –15
th

 day of each month and are due the last 

day of each month.  If applicant does NOT receive the bill by the 20th of the month, contact city hall immediately. Bills not 

paid by the last day of the month will be subject to a service charge of 10% per month on the outstanding balance.  Utility 

payments are accepted during normal business hours at City Hall and/or Central State Bank.  Payments may be mailed to 

City Hall, PO Box 7, Marquette, IA 52158 or deposited anytime through the payment slot located next to main window of 

City Hall (front of building). 

 

Solid Waste pick-up takes place each Monday of the month.  Please recycle whenever possible (see recycling guidelines). 

 

Prior to move out/relocation it is this applicants responsibility to contact city hall with written request to arrange date of  final 

read, billing, and disconnect applicant of utility service(s) obgliation. 

 

I hereby apply to the City of Marquette for utility services(s) to be delivered to the service address listed above  in accordance 

with the utility’s rules.  I agree to pay all bills rendered for utility consumption until I notify the City Hall Office in writing 

with date to discontinue said service. 

 

 

 

_______________________________________________    _________________________________ 

Signature        Date 
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