
CITY OF BLUE HILL       

RESIDENTIAL APPLICATION FOR UTILITIES 
Electric ≈ Water ≈ Sewer ≈ Trash 

Date: ____________________    

Name: __________________________________________ 

Service Address: ___________________________________ 

Mailing Address:___________________________________ 

Phone #: Home___________________  Work____________________ 

                  Cell _________________Email________________________ 

Move In Date: ____________________ Rent or Own:________________ 

If Renting, Name of Property Owner: ______________________________ 

In Case of Emergency Notify:__________________Phone:_____________ 

A $250.00 deposit is required for all new customers.  A customer with a current 
account in good standing with the City of Blue Hill, may not be required to pay a 
deposit.  This deposit will be returned after two (2) years if the account has been 
paid in full and on time.  If you move before the second year is fulfilled, the deposit 
will be applied towards your final bill with any remaining balance returned. 
 
Any monthly bill that is not paid by the 15th of the month, will accrue a 10% 
penalty on the electric amount only and added to the total bill.  
 
 
 
_______________________________ 
   Applicant’s Signature 
 
 
_____________________________________ 
    City Employee’s Signature 

UTILITY DEPOSIT PAYMENT 

 

DATE: _____________________________ 

AMOUNT PAID: _____________________ 

CHECK ___________   CASH ___________ 

 


