
PROPERTY OWNERS AGREEMENT 

**In the case that service is disconnected and there is usage I, the homeowner or manager of the 

locations listed below, agree to be responsible for any usage not billed to the tenant. 

Please list all properties below: 

Service Addresses: Service Addresses: 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

**Any additional address that won’t fit on form please attach an additional sheet of paper with them listed. 

Please select one option for connecting or reconnecting services at above address: 

 _____   Fax, E-Mail, or Come In to connect/ reconnect/ disconnect service 

 _____  I want services automatically reconnected into homeowner or managers name when tenant disconnects. 

** In the event a customer is disconnected for non-pay or if the tenant does not come in to disconnect, the re-connect 

will not apply. Ultimately it is the responsibility of the homeowner to notify the City of Duncan of any changes in 

occupancy to ensure no interruptions of service. 

**Failure to pay bills in homeowner or managers name may result in a utility deposit being 

required each time you connect service. 

**New properties that are bought by homeowner or manager needs to have closing papers 

brought into City of Duncan to have copies on file and to add it to the homeowner or 

managers Property Owner file.. 

Homeowner or Managers Name: __________________________________________________________ 

Please print 

Mailing Address: _______________________________________________________________________ 

Business Name: ________________________________________________________________________ 

Phone #: ____________________________________ Other Phone #: __________________________ 

SSN: ________________________________________ DL#: ___________________________________ 

Signature ___________________________________________________ Date: ______________ 



 

 

 

 

 

 

 

 

 

 

  


