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P.O. Box 687, Gering, NE 69341

[ “N—,\__s\___ 308) 436-5096  www.gering.org

—
_
ERIN

RECEIVED BY:
DATE RECEIVED:
] COPY OF LEASE OR OWNERSHIP IS REQUIRED
PLEASE CHECK:
O RESIDENTIAL O MOVE-IN O RENT
OO COMMERICAL O MOVE-OUT O OWN
OSOLD
START DATE:
NAME: PHONE NUMBER:
ALT. PHONE NUMBER:
ADDRESS:
CITY, STATE, ZIP:

MAILING / FWD ADDRESS:

CITY / STATE / ZIP:

EMAIL:

O PLEASE CHECK IF YOU WOULD LIKE TO OPT-IN TO E-BILL

SS# / TAX ID#: DATE OF BIRTH:

] COPY OF DRIVER’S LICENSE OR PHOTO ID REQUIRED

ADDITIONAL AUTHORIZED PERSON(S):

(For Account Information Only)

SIGNATURE: DATE:

khkkkkkkkkkkkkkkkkkkkkhkkkkkhkkkkkkkhkkkkkkkkkkhkkkkkkhkkkkkkkkkkkkx*

OFFICE USE ONLY:
PREVIOUS ACCOUNT #

NEW ACCOUNT #

DEPOSIT: CJCASH [JCHECK CJCARD
RESIDENTIAL DEPOSIT: COMMERCIAL DEPOSIT:
$125.00 Electric $250.00 Electric

$50.00 Water $100.00 Water

DEPOSITS ARE NON-TRANSFERABLE & WILL BE APPLIED TO FINAL BILL

For those who live here today and those who will come — Pioneers Welcome!


http://www.gering.org/
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