
S:\TEMPLATES & FORMS\UTILITY ACCOUNT REQUEST FORM      updated 8/7/2020 

WHITE BEAR TOWNSHIP 
1281 Hammond Road 

White Bear Township, MN 55110 
Phone: 651-747-2750 

Fax: 651-426-2258 
wbt@whitebeartownship.org 

UTILITY ACCOUNT REQUEST 

Service Address: _____________________________________ Date Requested: ___________________ 

 Owner Occupied  Renter Occupied  Vacant

TYPE OF REQUEST 
 Set-up New Account

Date of Closing: _________________________

Move In Date: ___________________________

 Cancel Service

Move Out Date: _________________________

Information Change: 
 Name on Account  Mailing Address                Name on Account & Mailing Address

REQUESTER INFORMATION

 Property Owner  Renter  Bank Owned       Other ___________________________

Name:_______________________________________________________________________________ 

Phone: ____________________________ E-mail Address: ____________________________________ 

MAILING ADDRESS (if different from service address) or FORWARDING ADDRESS 

Address:_____________________________________________________________________________ 

City: __________________________________________ State: _________  Zip Code:_______________ 

By signing this form, I state that I have authority to direct the Township to add or modify information 
regarding the service address above. 

Signature: _______________________________________________ Date: _______________________ 

http://www.ci.white-bear-township.mn.us/
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