
 
 
  

 
Signature 1:________________________________   Signature 2:____________________________________ 
 
Office Use:  
Entered____________   WO#_________ Deposit Waived: _________ 

Application for 
Utility Services 
 

 
 

Ossian Municipal Utilities 
507 N Jefferson 
Ossian, IN 46777 
P: (260) 622-4251 
F: (260) 622-6250 
 

*A valid form of a government issued photo ID for Primary Applicant AND deposit is required AT 
TIME OF SERVICES. Spouse/Partner government issued photo ID is not required but encouraged. * 

Rental Deposit: $150      Buying Deposit: $75      CASH OR CHECK ONLY 
Deposit will be applied to final bill.  

 

Date:_____________ 
Applicant Information 

Name:_____________________________________________________________ 
              (Last)   (First)   (MI)  (Maiden) 
Social Security #:_____________________ DOB:_______________________ 
Driver’s License/State Issued ID #:_____________________________________ 
Phone:_____________________ Email:____________________________ 
Employer:_______________________________ 

Spouse/Partner Information (if applicable) 

Name:_____________________________________________________________ 
              (Last)   (First)   (MI)  (Maiden) 
Social Security #:_____________________ DOB:_______________________ 
Driver’s License/State Issued ID #:_____________________________________ 
Phone:___________________  Email:__________________________________ 

Property Information 
Address of Services:_________________________________________________   
Requested Connection Date:_____________ 
(   ) Rental* (   ) Buying (    ) Land Contract  (   ) New Construction 
*Landlord Name & Phone:___________________________________________ 

Billing Name & Address (If different from above) 
Name:_________________________________    Phone:____________________ 
Address:___________________________________________________________ 
 
**Undersigned hereby acknowledges that each is jointly and severally responsible for the utility 
charges accrued at the above “Service Address” and, in the event that collection of any delinquent 
charges is necessary, is responsible for the past due amounts, delinquency charges, and all costs 
of collection including but not limited to, attorney’s fees, and court costs. This Application for Utility 
Services shall constitute a service contract between the Applicant(s) and Ossian Utilities and the 
Applicant(s) agrees to comply with all rules and regulations of Ossian Utilities and the applicable 
sections of the Indiana Code as the same relates to utility services.** 
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Office Use:  
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Ossian Municipal Utilities 
507 N Jefferson 
Ossian, IN 46777 
P: (260) 622-4251 
F: (260) 622-6250 
 

 
 


