Property Owner Approval of Authorized Agent

City of North Pole
125 Snowman Lane ¢ North Pole, Alaska 99705
Tel. 907.488.2281 * Fax 907.488.3002

The State of Alaska requires any person managing property, who is not a direct employee of the owner of
the said property, be licensed and bonded for the purpose of establishing responsibility and accountability
on behalf of the owner(s), and on behalf of any other entity involved.

If there is a co-owner, the co-owner must complete the reverse side.

1. Authorized Agent information

Authorized agent first name Middle initial Last name

Phone: Email:

2. Ultility Service Location

Street address:

3. Property type

[ ] Residential, number of units [] Institutional
[] Commercial [] Industrial

4. Property owner name PLEASE PRINT

Owner first name Middle initial Last name

5. Property owner mailing address

Street:

City: State: ZIP:

6. Property owner contact information

Day time phone: Evening phone:

Fax number; Email:

6. Signature (and co-applicant)

| approve my Authorized Agent identified above to act as my representative and be contacted related to the
water and/or sewer services at the property address listed above, including billing information. It is also my
Authorized Agent’s responsibility to notify the North Pole Utility of any billing and address changes. | am fully
aware that | will pay for all delinquent charges if the renter or my Authorized Agent does not pay.

Application is hereby made by the undersigned as the property owner for service address above. By signing this
contract, the applicant is subject to all City of North Pole ordinances outlined in Title 13 Public Services of the
North Pole Municipal Code. By my signature, | acknowledge | have read and understand this agreement and
that this agreement shall extend to and bind the successors and assigns of the City and the applicant.

Signature Date

November 2018 edition




Co-Property Owner Information

1. Co-Property owner name PLEASE PRINT

Co-owner first name Middle initial Last name
2. Co-Property owner mailing address

Street:
City: State: ZIP:

3. Co-Property owner contact information
Day time phone: Evening phone:

Fax number: Email:

4. Signature

| approve my Authorized Agent identified above to act as my representative and be contacted related to the
water and/or sewer services at the property address listed above, including billing information. It is also my
Authorized Agent’s responsibility to notify the North Pole Utility of any billing and address changes. | am fully
aware that | will pay for all delinquent charges if the renter or my Authorized Agent does not pay.

Application is hereby made by the undersigned as the property owner for service address above. By signing this
contract, the applicant is subject to all City of North Pole ordinances outlined in Title 13 Public Services of the

North Pole Municipal Code. By my signature, | acknowledge | have read and understand this agreement and that
this agreement shall extend to and bind the successors and assigns of the City and the applicant.

Signature Date

November 2018 edition
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