
CITY OF CANEY, KANSAS 
UTILITY SERVICE APPLICATION 

 
Request Service at    
 
Mark one:      Own Home   Rent - Landlord Name:   
 
Items Required for Utility Account  

o Driver’s License  
o Social Security Card 
o Lease Agreement (If Applicable).  
o $30 Connection Fee 

**MUST BE PRESENT AT TIME OF CONNECTION**      
 

Application Date  
 
Applicant Name   
 
Mailing Address   
 
Phone No.  
 
Social Security No.    
    
Employer  
 
Work Phone No. 
 
Previous Address 
     
Co-Tenant Name                                                                                                                                                   
 
Phone No.   
 
Social Security No.        
 
Employer  
 
Work Phone No.        
 
In Case of Emergency  
Name & Phone No.                                                                                                                                                  
 
 
I, the undersigned, agree to pay the City of Caney, Kansas, a connection fee of $30.00 for utilities at the address above beginning on 
the date of connection until service is terminated at my request.  I agree to abide by the established ordinances, rules, and 
regulations pertaining to services of the City of Caney, Kansas, now in force or which may be enacted or adopted.  
 
 I agree to pay for services on or before the 15th of each month at the regular established rates.  I understand that if the bill is not 
paid by the 15th of each month, a 10% penalty charge will be assessed on that bill and a disconnect notice will be mailed on the 16th 
of the month.   I also understand if this bill remains unpaid by the disconnect date, my utilities will be shut off until I pay the past due 
bill in full plus a $25.00 reconnect fee during regular business hours.  I further state that I am not, nor is any person residing here, in 



arrears to the City of Caney for any previous utility bills.  Any attempt to deceive the City of Caney will result in immediate 
termination of services.  
 
 NOTICE:  IN THE EVENT THIS ACCOUNT BECOMES DELINQUENT, ALL WRITTEN AND VERBAL COMMUNICATIONS WILL BE AN 
ATTEMPT TO COLLECT THE DEBT, AND ANY INFORMATION WILL BE USED FOR THAT PURPOSE. Applicant shall pay any and all 
charges related to the reasonable collection costs of this account/service.  The collection costs include, but are not 
limited to, court costs, surcharges, attorney fees, and collection agency fee, except that such costs of collection may not 
include both attorney fees and collection agency fees. 
 
 
 
Signature(s)                                                                                 

 
****PLEASE COMPLETE THE INFORMATION ON THE BACK OF THIS APPLICATION**** 

 
Disclosure Statement: 

“The following information is requested to monitor compliance with Federal law prohibiting discrimination against 
applicants. You are not required to furnish this information but are encouraged to do so. This information will not be 
used in evaluating your application or to discriminate against you in any way. However, if you choose not to furnish it, we 
are required to note the race/ethnicity of individual applications based on visual observation or surname.” 

 
 

Ethnicity: 

___ Hispanic or Latino  
___ Not Hispanic or Latino 
 

Race: (mark all that apply) 

___ White 
___ Black or African American 
___ American Indian or Alaskan Native 
___ Asian 
___ Native Hawaiian or Other Pacific Islander 
 

Sex: 

___ Male 
___ Female 
 
 
___ I do not wish to furnish this information. 
 
 
 
 
 
___ Data observed by: ____________________________________ 
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