
fax: (608l625-28oo 

LA FAR6£ MUNICIPAL UTIUTIES 

105 Y/. MAIN ST. P.O.BOX 39 
IL.A FARGE, W154639 

Telephone: (608)625-2333 

APPLICATION FOR SERVICE 

E-mail: lafutil@tnwt.net 

I hereby apply for water, sewer and/or electric service in accordance with rates, rules and regulations established by ordinance 
of the Village of La Farge and in accordance with rates and rules on file with the Public Service Commission of WI. 

Print Name As You Want It To Appear On Bill: ------~-----------------

Names of Adults In Household That May Be Responsible For Bill: ------------------

Service Address:-----------------------------------

Home Phone: -------- Cell Phone: ________ E-Mail ___________ _ 

Date to Start Service: _____ _ Property Owner (if different)----------------

Valid WI Driver's License, State ID or Federal ID: -----------------------

Social Security:--------------------Date of Birth: _________ _ 

In Case of Emergency Contact: ------------------------------

Signed------------------------- Date _________ _ 

For Utility Use Only: 

Account Number ______ _ 

Service Termination: On ________ , the Utility has been notified by------------

to discontinue _____________ service at the above address effective ________ _ 

Virginia L. Bilek 
Utility Clerk/Bookkeeper 


