
City of Garrison 
Utility Application 

201 E Pine St                                                                                                                                    319-477-5811 
PO Box 130                    gtownclerk@outlook.com 
Garrison, IA 52229   
 

 

Name: _________________________________________________________________________ 

Address: 
 Moving to: _____________________________________________________________ PO Box ____________ 
   

Rent: ______  Landlord: _______________________________ Own: ______ 

Date taking possession: ______________________ 
 

 Moving from: ___________________________________________________________ 
 
SSN: ___________________________________________________________________________ 

Phone: _____________________________     Work #: _____________________________ 

Email: _________________________________________________________________________ 

I would like to receive my bill via email       Yes ______     No _____ Form on file: ______ 

I would like to have automatic withdrawal  Yes ______   No ______ Form on file: ______ 

Deposit paid on: ________________________    check ______ money order _______ cc ______ 

 Deposit is $200 due with this application, before utilities are hooked up.  

 Owners will receive the deposit back after 1 year of good standing. This means no delinquents or unpaid 
utilities for 1 complete year. 

 Renters will receive the deposit back after moving, with a forwarding address as long as account is paid 
in full. Any balance will/can be taken out of the deposit.  

Billing:  
 Utility bills are sent at the beginning of the month and are due by the 15th. Payments after that will be 
considered late and will assess a $25 late fee. Water will be shut off if the bill is not paid by next utility due 
date.  There is a $100 reconnection fee. 
 

Signed: _______________________________________ 

Clerk: ________________________________________ 

 

For Office Use Only: 

Acct #_____________ Date Received: ___________________ Meter Reading Date: _________________________ 

Meter No. ___________________________ ERT: _____________________________ Meter reading: _________________________  


