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City of Kaw City  

900 Morgan Square, PO Box 30, Kaw City, OK 74641 

Kaw Municipal Trust Authority 

Contract for Service 

All applicants must present a photographic identification plus one (1) other form of identification before an 

application will be accepted.  A deposit is required prior to connection of services.  A lease agreement 

may be required for proof of occupancy. 
 

Name of Responsible Party _______________________________________________________ 
 

Drivers License #_________________________ Social Security #______________________ 
 

Service Address ________________________________________________________________ 
 

Mailing Address ________________________________________________________________ 
 

Telephone # ___________________________ Alternate # ______________________________ 
 

Employer ______________________________________________________________________ 
 

Address ______________________________ Work # __________________________________ 
 

Spouse/Co-Occupant ____________________________________________________________ 
 

Drivers License #_________________________ Social Security #_______________________ 
 

Other Income if Not Employed ____________________________________________________ 
 

Personal Reference ______________________________________________________________ 
 

Address ______________________________ Phone # __________________________________ 
 

Have you ever had service with the City of Kaw City? Yes_____ No_____ 

When________________________ At what address? ___________________________________ 

Delinquent account turned over to collection agency - If any delinquent account is turned to collection or 

attorney, or if suit is filed, all costs and attorney fees associated therewith, fees, costs, and expenses, shall be 

added to the delinquent amount and collected as part of the delinquent account. 

The undersigned agrees to pay the established rates set forth by the City of Kaw City, OK.  

ordinances and agrees to regulations governing said service.  This application becomes a contract 

upon the establishment of service.   
 

Applicant Signature _________________________ Authorized Agent _______________________ 
 

Name of Property Owner ____________________ Address _______________________________ 
 

Phone Number of Property Owner _________________________ 

 
Lessee of Premises * 
Gas $200.00 

Water $100.00 

Admin Fee $25.00 

 

Lessee of Premises 
Gas $300.00 

Water $150.00 

Admin Fee $25.00 

 

Owner of Premises 
Gas $150.00 

Water $75.00 

Admin Fee $25.00 

 

Commercial Property 
Gas $300.00 

Water $150.00 

Admin Fee $25.00 

 

* With Letter of Good Standing from Former Utility Provider 

 
 

Cert. # ________ Amount Paid ________ Check # ________ or Cash 

 

Services requested: Gas____  Water____  Sewer____  Trash____ 

 

Date: ____________ 

Reconnection of Services - A fee of Fifty Dollars ($50.00) per utility shall be assessed to customers that require reconnection of service. 


