
CITY OF FARLEY 
301 First Street N 
FARLEY, IOWA 52046 

PHONE 563-744-3475 
FAX 563-744-3303 

 

 

APPLICATION FOR UTILITY SERVICES 

 

TODAY’S DATE: _________________________ SERVICE DATE: ________________________ 

 

NAME: ___________________________________ SS#/DL#: _______________________________ 

 

NAME: ___________________________________ SS#/DL#: _______________________________ 

 

SERVICE ADDRESS: ____________________________________________________________________ 

 

MAILING ADDRESS (IF DIFFERENT FROM ABOVE): ___________________________________ 

 

HOME PHONE: __________________________ CELL PHONE: __________________________ 

 

NUMBER OF PERSONS LIVING AT THIS RESIDENCE:__________________________________ 

 

**A COPY OF A VALID PHOTO ID FOR EACH RESIDENT LISTED ABOVE MUST BE 

ATTACHED TO THE APPLICATION FOR UTILITY SERVICES.** 

 

RENTING      PURCHASING 

    Requires Security Deposit of $150           No Security Deposit Required 

 

I hereby apply for Farley Utility Services for the above service address and pay the 

required security deposit (if applicable). The security deposit is intended to guarantee 

payment of bills and may be used toward a final bill once service is discontinued. It shall 

be refunded once all utility bills are paid in full. If I fail to pay bills on a timely basis, I 

understand that the services may be discontinued. 

 

SIGNED: ________________________________________________ DOB: _____________________ 

 

SIGNED: ________________________________________________ DOB: _____________________ 

 

 

FOR OFFICE USE: 

 

ACCOUNT NUMBER: _______________________________________________ SERVICE ORDER: _________________________ 

 



DEPOSIT TYPE: ___________________________ DATE PAID: ______________________ SIGNED: _________________________ 


