
 
 

VILLAGE OF SPRING GROVE 
UTILITY ACCOUNT APPLICATION 

 
 

Business Name_____________________________________________ 
Address___________________________________________________ 
Phone #___________________________________________________ 
 
 
Business Owner Name______________________________________ 
Address___________________________________________________ 
Driver’s license #_______________________ Exp. Date____________ 
Phone #___________________________________________________ 
 
 
Billing Name_______________________________________________ 
Billing Address_____________________________________________ 
 
 
Landlord Name____________________________________________ 
Address___________________________________________________ 
Phone #___________________________________________________ 
 
 
Prior Business or Owner Name_______________________________ 
 
 
Effective date of service______________________________________ 
 
 
Signature________________________________ Date______________ 
 
 
 
Office use only 
 
I.D. verified __________ 
 
Initials ______________ 
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