
CITY OF CHEROKEE APPLICATION FOR SERVICE 

DATE SERVICE TO START _____________________ OWNER OF PROPERTY_________________ 

NAME OF RESPONSIBLE PARTY ____________________________________________________ 

SERVICE ADDRESS ______________________________________________________________ 

MAILING ADDRESS (IF DIFFERENT) _________________________________________________ 

DRIVERS LICENSE NUMBER _____________________________ STATE ____________________ 

DATE OF BIRTH ____________ HOME PHONE ________________ CELL PHONE _____________ 

EMPLOYER _________________________ EMPLOYER PHONE___________________________ 

SPOUSE/CO-OCCUPANT _________________________________________________________ 

RELATIONSHIP _____________________________ PHONE NUMBER _____________________ 

DRIVERS LICENSE NUMBER ____________________________ STATE _____________________ 

EMPLOYER _________________________ EMPLOYER PHONE ___________________________ 

HAVE YOU EVER HAD SERVICE IN THE CITY OF CHEROKEE? _____________________________ 

PREVIOUS ADDRESS _____________________________________________________________ 

PRERSONAL REFERENCE _______________________ PHONE NUMBER ___________________ 

ADDRESS ______________________________________________________________________ 

The undersigned agrees to pay the established rate set forth by the City of Cherokee’s 
ordinances and agrees to regulations governing said services.  This application becomes a 
contract upon the establishment of service.  Under Article 10, Section 17, Oklahoma 
Constitution, this city is required to collect all fees and charges for utilities. 

__________________________ ______________________________ 

DATE  SIGNATURE (OCCUPANT) 

__________________________ ______________________________ 

DATE  SIGNATURE (CO-OCCUPANT) 
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