
Tenant Authorization Form

Name Name

Mailing 

Address

Mailing 

Address

City, State, 

Zip

City, State, 

Zip

Phone (  ) Phone (  )

DUPLICATE BILLING will automatically be set up for all accounts so the owner may monitor the activity on the account.

OWNER INFORMATION TENANT INFORMATION

Owner Signature First month of service tenant should be billed for

City of Aberdeen Utility Account Number:_______________-000

I, ___________________________________, owner of the premises at ________________________________________ request the 

City of Aberdeen to send all future utility service billings to the tenant of the said premises.  I understand that in accordance with the 

City of Aberdeen Municipal Code Section(s) stated on the back, any upaid charges will become a lien against the utility services on the 

above stated premises and any unpaid charges are my responsibility.
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