
CITY OF BRIDGEPORT 
APPLICATION FOR UTILITIES 

 
ELECTRICITY – WATER – WASTEWATER – SANITATION 

YOU MUST BE 18 YEARS OF AGE FOR APPLICATION FOR SERVICES 
 

NAME________________________________________________________________________ 

DATE OF BIRTH ____________________AGE_________LICENSE NO.___________________ 

MAILING ADDRESS_____________________________________________________________ 

SERVICE ADDRESS___________________________________________________________ 

PHONE NO.________________________CELL PHONE NO.____________________________ 

NAME OF PROPERTY OWNER___________________________________________________ 

ARE YOU RENTING? ____________ DID YOU PURCHASE HOME/BUSINESS? ____________ 

DO YOU HAVE EMPLOYMENT ___________________________________________________ 

NAME OF YOUR EMPLOYER_____________________________________________________ 

INDIVIDUALS AUTHORIZED ON THIS ACCOUNT: ____________________________________ 

__             

BY SIGNING BELOW, I ACKNOWLEDGE THAT: 
 

• THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY 

KNOWLEDGE; 

 

• I AM OBLIGATED TO PAY A UTILITY SERVICE DEPOSIT TO THE CITY AT THE TIME 

OF THE APPLICATION, UNLESS I HAVE PROOF OF TWO (2) UTILITIES THAT HAS 

ON TIME PAYMENTS FOR OVER 1 YEAR. 

 

• IT IS MY RESPONSIBILITY, AS THE CUSTOMER, TO KEEP MY CONTACT 

INFORMATION UP TO DATE WITH THE CITY. 

 

• I AM RESPONSIBLE FOR PAYING THE BILLS FOR THIS UTILITY ACCOUNT. UTILITY 

BILLS ARE DUE ON THE 10TH OF EACH MONTH (UNLESS THE 10TH FALLS ON A 

WEEKEND OR HOLIDAY YOU WILL HAVE THE FOLLOWING BUSINESS DAY).  

 

• I WILL THEN BE ASSESSED A LATE FEE OF 10% THE NEXT DAY FOLLOWING THE 

DUE DATE. SERVICES WILL BE DISCONNECTED IF I FAIL TO PAY MY BILL BY THE 

DISCONNECT DAY. 

 

• PAYMENTS MUST BE MADE IN FULL BY DISCONNECT DAY, NO EXCEPTIONS, 

PER ORDINANCE 921. 

 

• DISCONNECT/RECONNECT SERVICES FEE IS AT A COST OF $60.00, AN 

ADDITIONAL DEPOSIT AND ACCOUNT MUST BE PAID IN FULL TO A ZERO 

BALANCE. 

 

• I UNDERSTAND FLAT RATE OR USAGE CHARGES FOR ALL SERVICES MAY BE 

RAISED AT ANYTIME. 

 

APPLICANT’S SIGNATURE____________________________________DATE______________ 

       


