
UTILITY SERVICES HANDOUT  APRIL 2010 TLE 

 
 
 
 
 
 

CITY OF NEEDLES 
Utility Services Information 

 
  817 Third Street 

Needles, CA 92363 
(760) 326-5700 option 1 

(760) 326-2789 fax 

 
 

If you are starting New Service, you will need the following: 
 

☼ A Picture ID (Driver’s License, State ID or Military ID) 

 
☼ A Signed Agreement if you are Renting / Leasing (we will make a copy for our records) 

 
☼ A completed Service Application (Attached) 

 
 
 
ALL PREVIOUS BALANCES AND COLLECTION AGENCY FEES MUST BE PAID IN FULL (if applicable) 

 
A DEPOSIT WILL BE REQUIRED TO START NEW SERVICE: 

 
                                                         Minimum                                     Minimum 

Commercial Residential Service Residential Electric Only 

To be Calculated by 
Customer Service 
Representative 

$ 
 
 
$ 
$ 

 
$ 

150.00 
 

 
100.00 
35.00 

 
285.00 

Electric Deposit 
Or Previous Customer 
Highest Bill (June – Sept)  
 

Water Deposit 
Establishment Fees 

 
TOTAL 

$ 
 

 
 
$ 

 
$ 

150.00 
 
 
 

15.00 

 
165.00 

Deposit 
Or Previous Customer Highest 
Bill (June – Sept)  
 

 

Establishment Fee 

 
TOTAL 

 



Office Use Only:  □ Rental / Leasing Agreement    □ Photo ID            □ Voucher    □ Letter of Credit     

Intl: ________                                                                                UTILITY SERVICES APPLICATION  3-24-2010 TLE 

 

 
 

ACCOUNT NUMBER SERVICE ADDRESS APPLICATION DATE 

   

FIRST NAME M.I. LAST NAME SOCIAL SECURITY NO. D.O.B. STATE DL / ID or MID 

      

PHONE NUMBER E-MAIL CELL NUMBER 

   

 

 □ OWN        □ RENTING / LEASING 
(Must have copy of Rental / Leasing Agreement) 

 

MAILING ADDRESS (if different than service address) 
 

Address  City  State  Zip  

 
PERSONAL INFORMATION 

Employer Employer Address Employer Telephone 

   

Nearest Relative not living with you Address Telephone No. Relationship 

    

 
SPOUSE / ROOMMATE / OTHER 

First Name M.I. Last Name Social Security No. D.O.B. State DL / ID or MID 

      

Employer Employer Address Employer Telephone 

   

 

GUARANTOR / THIRD PARTY NOTIFICATION  

First Name M.I. Last Name Social Security No. D.O.B. State DL / ID or MID 

      

Employer Employer Address Employer Telephone 

   
 

    
Signature of Guarantor   Date  

 
 

PLEASE READ & SIGN THIS AGREEMENT 
 
I hereby agree to the Terms & Conditions for the Sale of Electric, Water and Wastewater Services established by the City of Needles on November 3, 
1994 including Section 5.2 that the City shall not be liable to Customer for any damages occasioned by fluctuations, interruptions or curtailment of 
electric, water or wastewater service except where caused by City’s willful misconduct or gross negligence.  In consideration, service will be provided 
until further notice is given to discontinue such service. 
 
By signing below, I authorize the City to review my credit history from time to time by obtaining information from credit reporting agencies and others.  
The City may report information about me and my account to credit reporting agencies.  I certify under penalty of perjury that the information provided 
is true and correct under the laws of the State of California.  I also agree to maintain the meter location at the above service address to be accessible 
to any authorized representative of the City of Needles at all reasonable times for reading, testing and inspection per the Terms and Conditions 
Section 5.3.  I also guarantee payment for all services included in this agreement and agree to pay the cost of collection of this account if it becomes 
delinquent. 
 

    

Signature of Applicant   Date  

 

CITY OF NEEDLES 

UTILITY SERVICES APPLICATION 
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