
City of Harbor Springs 
Application for Utility Services 

160 Zoll Street, P.O. Box 678  
Harbor Springs, MI 49740 

Telephone (231) 526-0602  /  Fax (231) 526-6865 
 
 

       Final Read done on: Date__________  #__________ 
 
 
Name__________________________________________________ Account #________________________________ 
 
Service Address__________________________________________________________________________________  
 
Phone #________________________________________________ S.S. #___________________________________ 
 
Mailing Address__________________________________________ City________________ State_____ Zip________ 
 
Employer’s Name_________________________________________________________________________________ 
 
Employer’s Address_______________________________________ City________________ State_____ Zip________ 
 
Employer’s Phone #_______________________________________ 
 
Utilities applying for: Electric________        Water________         Sewer________ 
 
Deposit(s) required: 
 
Residential:  Electric $100.00        Water $25.00        Sewer $75.00          Total $___________  
 
Business:  Electric $300.00        Water $25.00        Sewer $75.00          Total $___________ 
 
Are you the…  Owner_________?        Or        Renter_________? 
 
If you are a renter, please provide your landlord’s name___________________________________________________ 
 
Landlord’s address________________________________________________________________________________ 
 
Landlord’s phone #________________________________________ 
 
 
I hereby acknowledge these statements are true to the best of my knowledge. The signature of the designated utility user indicates 
his/her agreement to accept responsibility for any indebtedness incurred for utility use. The City of Harbor Springs reserves the right 
to reject any applicant for service.  

 
 
Applicant’s signature_______________________________    Date__________________ 
 
Please print your name here_________________________________________________ 
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