
P.O. Box 7, Wolverton, Minnesota 56594      

Phone 218-995-2526     Fax 218-995-2524      MN Relay Service 1-800-627-3529  

 
APPLICATION FOR UTILITY SERVICE 

IN THE CITY OF WOLVERTON, MINNESOTA 
 
DATE: _____________________   

NAME: _________________________ RENT: ________ OWN: _________ OWNER’S NAME: 

______________________ 

STREET ADDRESS: _________________________________________________________________ 

HOME PHONE: __________________ CELL PHONE: ____________________ WORK PHONE: ___________________ 

Per City ordinance #58, #62, #65 and #66, which are ordinances regulating the water, sewer, and garbage service:  

Section 5 indicates – At the time of filing application for utility services, the applicant shall deposit a sum equal to two (2) 

monthly utility payments, for the class of property applicable. The deposit shall be refunded after twelve (12) consecutive 

months of prompt payment or upon termination of services with all bills paid in full to the City of Wolverton. Deposits shall 

bear interest at current rates in a separate passbook account, from the date of deposit, to the date of refund. If the customer is 

delinquent in his/her utility account, his/her deposit shall be applied on delinquent account, and an additional deposit shall be 

required to bring the deposit up to the amount originally required.  

Section 6 indicates – that payment of the utility bill must be made by the 15th day of the month. If payment is not made by the 

last day of the month there shall be a one and one half percent (1.5%) penalty charged against the amount past due. If 

payment is made six (6) or twelve (12) months in advance a 5% discount will be applied.  

Section 7 indicates – that when service is discontinued to the delinquent customer, service will be restored only upon 

payment of all delinquent accounts, in addition to a one hundred ($100.00) dollar reconnection fee. A fee based on current 

postage cost to send a notice of shut off by certified mail plus a $1.00 processing charge.  

 

I certify that I understand the above information regarding utility service for the City of Wolverton and that a copy of 

Ordinance #58, #62, #65, and #66 is available in its entirety upon request. 

 

The information regarding race, color or national origin designation is requested in order to assure the Federal Government, 

that the City of Wolverton complies with Federal Laws prohibiting discrimination on the basis of race, color or national 

origin. You are not required to furnish this information, but are encouraged to do so. This information will not be used in 

evaluating your requests for future services/continued services or to discriminate against you in any way. However, if you 

choose not to furnish this information, we are required to note your race and national origin on the basis of visual observation 

or surname. Please list the number of household members for each appropriate category, if there is more than one category in 

the household, such as (1) White, (1) Hispanic:  

  
 RACIAL CATAGORIES     ETHNIC CATEGORIES 

_____ American Indian or Alaskan Native    _____ Hispanic or Latino 

_____ Asian       _____ Not Hispanic or Latino 

_____ Black or African American 

_____ Native Hawaiian or Pacific Islander 

_____ White 

 

APPLICANT: _______________________________________________ DATE: _________________   

 

Deposit Paid: _______________ Receipt #:________________ Check #:____________________ 

Services Applied For:   Water: _____________        Sewer: ______________ Garbage: _____________ 


