
 MELROSE PUBLIC UTILITIES  New Customer 
 225 1st St NE  Address Change 

  Melrose MN 56352     Name Change 
Phone: 320.256.4278   Fax: 320.256.7766 

      
Applicant’s Name / Nombre de Aplicante:             
Account # / Numero de Cuenta:     Home / Casa:    Business / Negocio:   
Address / Dirección:              
Email Address:             (to receive MRES newsletters, rebate incentive info, etc.)  
Own / Dueno:       Rent / Renta:     Rental License No.      
If Renting, Owner’s Name / Nombre de Dueno, is Renta:          
Billing Address (if different) / Dirección donde mandar la Cuenta (Si acaso es diferente): 
               
Previous Address / Dirección Anterior:            
Previous Utility Company / Empresa de Servicio Público Anterior:         
Nearest relative or other contact person, address and telephone number / Relativo o otra persona para contactar, dirección y numero 
de telefono:                
 

CREDIT INFORMATION  /  INFORMACION DE CREDITO 
Married / Casado:     Single / Solo:              
Date of Birth / Fecha de Nacimiento:         
Phone Number/ Numero de Telefono:         
Place of Employment / Lugar de Empleo:          
Social Security # / Numero de Seguro Social:        
Bank / Banco:            
 

Spouse Name / Nombre de Esposo/Esposa:          
Spouse Date of Birth / Fecha de Nacimiento del Cónyuge:       
Spouse Phone Number/ Numero de Telefono de Esposo/Esposa:        
Spouse Employment / Empleo de Esposo/Esposa:           
Spouse Social Security # / Numero de Seguro Social de Esposo/Esposa:        
  

If we need to contact you during business hours, what number may we call / Cual numero puedemos Ilamar, si acaso necesitamos 
contactarlo durante horas de negocio:            
Applicant’s Signature / Firma de Applicante:            

Person responsible for utility bill / Persona responsible por quenta de utilidades 
UTILITY BILLS MUST BE PAID BY THE 25TH OF EACH MONTH / 

CUENTAS DE UTILIDADES SERAN PAGADAS PARA EL DIA 25 DE CADA MES 
For Office Use Only / Solamente para personal de oficina 

  Date In:                       Account Deposit $     Waived:    
  Paid by Whom:           Date Refunded & Amount:        
 
    Your social security number may be used for collection purposes only. 
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Melrose Public Utilities 
225 1st St NE, Melrose, MN 
Service & Credit Application 

 

Tennessen Warning for Utility Service and Credit Application 

As a potential customer of the Melrose Public Utilities, you are being asked to provide information about yourself for billing and/or credit 
information. The information to be exchanged will be treated as private as governed by Minnesota Statute Section 13.01-13.90 and The 
Privacy Act of 1974. 

The information will also be used for collection purposes in case of nonpayment of utility bills.  

The data will be used solely for the above-mentioned purposes. The data will be forwarded to the appropriate city/utility staff whose 
work assignment reasonably requires access to the information for billing and collections. 

You are not legally required to provide the requested information. However, if you do not provide the required information we may 
refuse to provide electric, water and wastewater (utilities) services. 

By signing this form, you hereby acknowledge that you have requested the Melrose Public Utilities to provide you with utilities services. 
You further agree to be responsible for all charges incurred with the utility, including interest and/or penalties. You agree to pay said 
account regardless of how dated the account is and absolve the utility from continuing to provide service after a delinquency and/or 
after the normal cut-off date. 

By signing this form, the applicant is representing to the utility that he/she has the legal right to occupy the premises. Proof of legal right 
to occupy the premises maybe required. 

By signing this form, the applicant hereby waives their rights to any claims and hereby agrees to hold harmless Melrose Public Utilities 
and the City of Melrose, Minnesota and any of its agents or employees for any injury of damage which may be experienced as a direct 
or indirect results of the intended use of this information. 

 

Signed ____________________________________________________     Date _____________________________ 

 

Printed Name _________________________________________________________ 
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