
CITY OF WAKEENEY 
UTILITY SERVICE APPLICATION 

WATER, SEWER, REFUSE 
PO Box 157     408 Russell Ave     WaKeeney, KS 67672 

785-743-5791     FAX: 785-743-5471 
 

ALL DELINQUENT BILLS DUE TO THE CITY OF WAKEENEY IN THE NAME  
OF ANY OCCUPANT MUST BE PAID IN FULL TO RECEIVE SERVICE. 

THE COST OF COLLECTIONS, INCLUDING BUT NOT LIMITED TO COURT COSTS, SURCHARGES,  
ATTORNEY FEES AND COLLECTION AGENCY FEES WILL BE THE APPLICANTS RESPONSIBILITY. 

 
REQUIRED: Signed and completed application; non-refundable transfer or connection fee. 

Must be at least 18 years old.  
 
SERVICE ADDRESS:  ______________________________________________  ACCT#:  __________________ 

     Do you:  _____ Own?   _____ Rent?   Landlord: ___________________________________ 

                 Effective: ____ /____ /____   First Bill:___________________________ 

 _____ $30.00 Connection fee    _____ $15.00 Transfer fee       PAID   /   BILL 
 

Applicant 
NAME (Print)  ________________________________________________________________________  

MAILING ADDRESS  __________________________________________________________________  

CITY __________________________________  STATE  ________  ZIP CODE  _________________  

SS# _________________________  DL#  ____________________________  STATE  _____________  

PHONE#  ____________________  CELL#  __________________  WORK#  ___________________  

EMAIL ADDRESS ______________________________________________________________ 

EMPLOYER NAME & ADDRESS  ________________________________________________________  
 

 
Co-Applicant (Any person 18 or older residing at this address) 

NAME (Print)  ________________________________________________________________________  

MAILING ADDRESS  __________________________________________________________________  

CITY __________________________________  STATE  ________  ZIP CODE  _________________  

SS# _________________________  DL#  ____________________________  STATE  _____________  

PHONE#  ____________________  CELL#  __________________  WORK#  ___________________  

EMAIL ADDRESS_______________________________________________________________ 

EMPLOYER NAME & ADDRESS _________________________________________________________  

 
                                           AUTOMATIC BILL PAYMENT____YES ____NO     
 
City Ordinance allows 3 dogs per residence.  Dog tags must be purchased EVERY year in January. 
  
                         NUMBER OF DOGS _____            CURRENT CITY TAGS?    YES  /  NO 
 
 ___________________________________________________   ______________________________  
Applicant Signature Date 
 
 ___________________________________________________   ______________________________  
Co-Applicant Signature Date 

 

REV 7/1/2022 


