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C i t y  o f  S tockpor t  

 Th e  l i t t l e  t o wn  w i th  a  B I G  h e ar t !  

 

 

 

 

 

UTILITY SERVICE APPLICATION        Required Deposit Fee:                $100 
 

Full Name:              

Social Security # (Required):            

Service Address:             

Mailing Address:             
(If different than above)       

City:      State:    Zip Code:    Phone #:     

Property Owner’s Name:            

Property Owner’s Address:            
(If different than above) 

Is this a rental property?    YES or NO     Landlord Lien Exemption Form on file?   YES or NO 
 
Disconnection of Water:  A disconnection of the water supply will occur on the 28th of each month for 
nonpayment of charges. If the disconnection cannot occur for whatever reason and the nonpayment accrues up to 
three months, it will be assessed to the responsible party’s taxes. 

 
Reconnection Fees: A reconnection fee will be charged to re-connect the water supply for nonpayment of charges. 

• 1st Occurrence - $25 plus past due charges 

• 2nd Occurrence - $50 plus past due charges 

• 3rd & subsequent Occurrences - $100 plus past due charges 

• Fee schedule will start over after 12 months from the LAST time it was re-connected.  
 
Returned Check Fees: If a check is returned for payment of charges on your account, a $30 fee will be assessed to 
your account.  

• 1st Occurrence: $30 Returned Check Fee + must pay charges and fee in CASH.  

• 2nd Occurrence: $30 Returned Check Fee + must pay ALL charges in CASH for 12 months. 

• Fee schedule will start over after 12 months from the LAST time a check was returned on your 
account. 

 
All rules & regulations of the Stockport Water/Sewer/Garbage Utilities may be obtained in the City of Stockport, 
Iowa – Municipal Codebook of Ordinances.  
 
 
 
 
________________________________________________   _____________________ 
APPLICANT’S SIGNATURE       DATE      


