To CITY OF WELLSY;

Date:

I hereby make application for the following connections to be made at:

Lot(s) Block Tract

APN# Address

Residential Commercial Industrial
Water Connection $
Water Privilege Connection Fee $
Sewer Connection $
Fire Hydrant $
Miscellaneous Charges $
TOTAL $

Applicant Name

Applicant Address

Applicant Phone Number Cell/Work

Received payment in full
for the above on

Receipt #

City Clerk

Applicant Signature

Connection made

(Form revised 11/1/2006)

CITY OF WELLS IS AN EQUAL OPPORTUNITY EMPLOYER



CITY OF WELLS
UTILITY CONNECT FORM

The following information is requested by the City of Wells for the purpose
of reporting to the Federal Government in reference to certain types of loans
in order to monitor the City’s compliance with equal opportunity, fair
housing and home mortgage disclosure laws. You are not required to
furnish this information, but are encouraged to do so. The law states that a
provider may discriminate neither on the basis of this information, or on
whether you choose to furnish it. If you furnish the information, please
provide both ethnicity and race. For race, you may check more than one

designation. If you do not furnish ethnicity, race, or sex, under Federal
regulations, this provider is required to note the information on the basis of.”
visual observation or surname, If you do not wish to furnish the
information, please check the box below. (City of Wells must review the
above material to assure that the disclosures satisfy all requirements to
which the provider is subject under applicable state law for the particular

type of loan applied for.)
-~ CONSUMER CO-CONSUMER
I do not wish to furnish this I do not wish to furnish this
information mformation
thnicity: Ethnicity:
_Hispanic or Latino Hispanic or Latino
Not Hispanic or Latino Not Hispanic or Latino
Race: ace
_g__American Indian or Alaska L | American Indian or Alaska
[] Native [] Native
[] Asian [ ] Asian
[ Black or African American [ Black or African American
[ | White | LT White
__| Native Hawaiian or Other _[ I Native Hawaiian or Other
Pacific Islander [ ] Pacific Jslander
ex: Sex:
Female Female
‘Male Male

CITY OF WELLS IS AN EQUAL OPPORTUNITY EMPLOYER
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