
City of Northport, Alabama 

Commercial Utility Service Application 
 

 
Please Print 

 
Date of Application ___ /___ /___ Service Request Date: ___/___ /___ 

 

Account Name:____________________________________________________________________ 

Service Address:_______________________________ City:___________ State:_____ Zip:______ 

Mailing Address (if different):____________________ City:___________ State:_____ Zip:______ 

Business Name:____________________________________  Business Phone: (      )____________ 

Owner’s Name:_______________________________    Owner’s Home Phone: (      )____________ 

Type of Business Entity: (Check only one) 

(    )  Corporation     (    )  Partnership     (    )  Sole Proprietor     (     )  Other (specify)__________ 

For corporations, please list the name of the principal officer, if different than owner:____________ 

Owner’s Social Security #  ______ - ____ - _______ 

Federal Identification #  _____ - ________________ (If applicable) 

Name of contact person, if different than owner:_________________________________________ 

Contact Person’s Home Phone:  (       ) _________________ 

Do you own ______ or rent/lease ______ the property, service is being established for? 

 

If renting or leasing your business location, please provide the following information: 

Landlord’s Name:______________________________________ Landlord’s Phone: (     )_________ 

Landlord’s Address:_____________________________ City:___________ State:_____ Zip:______ 

 

 

Applicant’s Signature:_____________________________________________ Date: ___ /___ / ___ 

 

 

 

-------------------------------------For Office Use Only------------------------------------- 

 

(     ) Tappage Fee Due 

(     ) Revenue Officer 

(     )Building Inspector 

(     ) City Engineer 

(     ) Zoning Administrator 

(     ) Assessment Clerk 

 

Business License Officer’s Approval:_________________________  Date Approved: ___ /___ / ___ 

 

Meter Deposit________  Meter Installation________ Set-Up Fee________ Service Order#________ 


