
TOWN OF PRINCETON 

UTILITY SERVICE APPLICATION 

Name:   

Service Address:   

Billing Address (if different): 

City:   State: Zip Code: 

Home/Cell Phone #:   Work Phone #: 

Email Address:   

Social Security #:  Date of Birth: 

Type of Service (Check One): Residential Commercial 

Do you own or rent the above property (Check One): Own Rent 

Are you a previous Town of Princeton customer? If yes, provide address: 

DEPOSIT REQUIREMENTS FOR CUSTOMERS:

Deposit = $150 + Admin Fee = $40 TOTAL DUE = $190

Deposits are returned once service has been terminated by the customer. Deposits are applied to the 
final bill. Any remaining deposit will be refunded to the customer within 30 business days of termination 
of services. Please provide a forwarding address upon termination. 

PAYMENTS

Utility bills are due the 15th of each month. A $15 late fee will be assed if not paid by the due day. 

Services will be disconnected for non payment on the 1st of the following month. Reconnection Fee = $50

ETHNICITY:  □ Hispanic or Latino     □ Non-Hispanic or Latino 

RACE: 

□ American Indian/Alaskan Native

□ Asian

□ Black or African American

□ Native Hawaiian or Other Pacific Islander

□ White

GENDER:  □ Male     □ Female 

Town of Princeton is an equal opportunity provider, employer and lender. 

FOR OFFICE USE ONLY 

Start Date:  _ End Date: 

Account Number:  

Driver’s License #: 

Paid:          Check ___ Cash ___ Card ___    

Notarized Guarantee: Yes No

Date: __________   Town Representative: 

Effective 9/9/2024Admin Fee is NON-REFUNDABLE
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