
 KNIGHTSTOWN WATER, LIGHT & SEWER UTILITIES 
        120 E MAIN ST 

 KNIGHTSTOWN, INDIANA 46148 
  Phone 765-345-5977 ext 111 

For Office Use 

APPLICATION FOR UTILITIES SERVICE      EFFECTIVE DATE_________________________ 

**NOTE—ALL information must be completed and deposit paid (if applicable) before service will be turned on. 
 Service may not be available on the day of application. Every effort will be made to give service on the same day. 
**One piece of valid photo identification is required for all applicants to be kept on file with this application. 
PLEASE PRINT CLEARLY 
__________________________________________________________________________________________________ 
FIRST APPLICANT _________________________________________________________________________________ 

Last                              First                            Middle              (maiden) 
ADDRESS OF PROPERTY______________________________________________________________________________ 
FIRST APPLICANT’S SOCIAL SECURITY #__________________________DATE OF BIRTH ___________________________ 
PHONE # (home/cell) _________________________________ (emergency #)___________________________________ 
EMAIL ADDRESS ____________________________________________________________________________________ 
SECOND APPLICANT_________________________________________________________________________________ 

Last                                First                                 Middle                (maiden) 
SECOND APPLICANT’S SOCIAL SECURITY # ______________________________DATE OF BIRTH___________________ 
SECOND APPLICANT’S  PHONE #  ______________________________________________________________________ 
NAME AND AGES OF ALL HOUSEHOLD DEPENDENTS ______________________________________________________ 
__________________________________________________________________________________________________ 

BILLING ADDRESS (IF DIFFERENT FROM PROPERTY ADDRESS ABOVE): 
__________________________________________________________________________________________________ 

APPLICANT’S EMPLOYER _____________________________________________PHONE # ________________________ 
ADDRESS OF EMPLOYER ______________________________________________________________________________ 
SECOND APPLICANT’S  EMPLOYER _____________________________________ PHONE # ________________________ 
ADDRESS OF EMPLOYER _____________________________________________________________________________ 

NEAREST RELATIVE NAME __________________________________RELATIVE PHONE # __________________________ 
ADDRESS OF RELATIVE _______________________________________________________________________________ 

    Street                                                    City                  State            Zip 
LANDLORD OF PROPERTY _________________________________________PHONE #____________________________ 
ADDRESS OF LANDLORD _____________________________________________________________________________ 

NAME AND ADDRESS OF PRIOR UTILITY COMPANY _______________________________________________________ 
HAVE YOU HAD PREVIOUS SERVICE AT OUR UTIILTY?_______ AT WHAT ADDRESS? _____________________________ 

**If this account is turned over to our collection agency, we can add the cost of collection, collection agency fees, 
attorney fees and cost of suit in addition to any outstanding utility balance. 

* COPY OF WELCOME LETTER RECEIVED & UNDERSTOOD BY APPLICANT(S)  ____________ (initials)

SIGNATURE OF FIRST APPLICANT ______________________________________________________________________ 
SIGNATURE OF SECOND APPLICANT ___________________________________________________________________ 
__________________________________________________________________________________________________ 
FOR OFFICE USE ONLY 
ACCOUNT # ________________________________________ METER DEPOSIT E #_________$_________ 

W #________ $_________ 
Updated 03-04-2020 

 In Computer:         /    / 

  Final Billed:     /       / 
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