
 
APPLICATION FOR UTILITY SERVICES 

 
To request a utility account with the City of Earlville, you will need 
to complete all of the following information, provide proof of 
ownership of the property, enclose $150.00 security deposit, sign 
the form and return it to City Hall. 
 
Please type or print clearly. All information must be supplied. 

 
 
INFORMATION NEEDED: 
 
Address of Property: __________________________________________ 

 

Name of Owner (s): ___________________________________________ 

   ___________________________________________ 

Mailing Address: ___________________________________________ 

City, State, Zip: ___________________________________________ 

Telephone (s): ___________________________________________ 

   ___________________________________________ 

Email Address (s): ___________________________________________ 

___________________________________________ 

     
YOUR SIGNATURE:____________________________ DATE:__________ 
 
 
REMEMBER: 
 
Include Proof of Ownership for the property. This must show the address of the property 
and state that you are the owner. Typically paperwork from the closing on the sale of the 
property will contain the necessary information. By City Ordinance, all utility accounts must 
be in the property owner’s name. 
 
Include the required security deposit of $150.00. This may be paid in cash, by check or 
money order payable to the City of Earlville, in person with debit or credit card 
(convenience fee of 2.35% will be charged for debit or credit card transactions). 
 
You may drop off at City Hall (210 W. Railroad Street), put in drop box on front of City Hall 
or mail to City of Earlville, P.O. Box 98, Earlville, IL  60518.  If you have any questions, 
please call 815-246-9588.  
 
BE CERTAIN THAT ALL INFORMATION IS SUPPLIED.  THANK YOU.  
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