
CARROLLTON UTILITIES 
P.O. BOX 269-900 CLAY ST 

CARROLLTON, KY  41008 

502-732-7055 Phone 

502-732-7058 Fax    

 

          ____________________________________________________________________ 
  FIRST NAME                 MIDDLE  LAST                                 MAIDEN 

 

_______________________________________________________________________________________________ 

BUSINESS NAME (IF COMMERCIAL ACCOUNT) 

 

              

     SERVICE STREET ADDRESS (911) CITY, STATE & ZIP 

 

              

MAILING ADDRESS (PO BOX CITY, STATE & ZIP) 

 

 

PHONE #          SOCIAL SECURITY #      

                         

DRIVERS LICENSE:_________________________      FED.TAX ID (If Commercial)#______________________ 

 

Residential Customers complete the following: 

 

DATE OF BIRTH          SPOUSE’S NAME      

 

 

EMPLOYER            EMPLOYERS PHONE #     

 

 

 OWN    RENT  IF RENTING, LANDLORD’S NAME     

      

 

PREVIOUS ADDRESS            

STREET, CITY, STATE & ZIP 

 

************************************PLEASE READ AND SIGN********************************** 

 

By signing below, I ask that an account be opened for me.  I understand that you may verify and exchange 

usage and cost information on me. Personal information will be protected and only released upon written request from 

applicant.   I will be bound by the Agreement received.  If this is a personal account, I agree, or if this is a corporate 

account, both I and the company agree to be liable for all charges. 

 

Your Deposit will be refunded in one year if account is paid by due date.  The Deposit will not be applied or 

refunded before one year unless the account is closed. 

 

It is also understood that when the service is turned off for nonpayment of bill, or whenever for any reason 

beyond control of Carrollton Utilities a re-establishment of service is required by any one customer, a service charge 

must be paid to Carrollton Utilities to cover a part of the cost of discontinuance and re-establishment or service (see 

rules and regulations). Customers with only sanitary sewer service can be charged additional fees for reconnection due 

to non-payment based on agreements with the water district supplying water service.  

 

I have read the “rules and regulations” for customer service and agree to abide by them.  

 

Signature of Applicant _____________________________________________ Date_________________ 

 

Co-Applicant  ______________________________________________Date_________________ 
Note to all customers: once service is activated a minimum bill will apply regardless of usage. 



 

Commercial Accounts 

 

 

 

Requested Date of Service:       __________________________ 
 

Total Connected Load of All Gas Appliances and Equipment in BTU’s:  _____________________________ 

 

Required Service Pressure: (in W.C. or PSI)    _____________________________ 

 

Length of Downstream Piping (From meter to appliances)  _____________________________ 

 

Size of Downstream Piping (Diameter)     _____________________________ 

 

 

Notes to Customer: 

1. The above information will determine sizing of meter and regulator.   

2. Some equipment (meters/regulators) have long lead time of up to 8 weeks.   

3. If existing service is inactive for over 12 months, a new pressure test is required before re-activating service. 

4. Customer is responsible for locating and marking customer owned utilities prior to CU performing any excavation. 

5. Customer is responsible for moving any obstructions at the site. 

 

 

 

 


