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CITY OF HESSTON 
BUSINESS UTILITY SERVICE APPLICATION 

PO Box 100, 115 E Smith St, Hesston KS 67062 ● Phone (620) 327-4412 ● Fax (620) 327-4595 

Service Address: _______________________________  Effective Date: ________________________________  

  

Business Name: _______________________________  Billing Address (if different): 

Federal ID (TIN): _______________________________   ____________________________________________  

Business Phone: _______________________________   ____________________________________________  

  

Main Business Contact/Owner: For Office Use Only 

Name: _______________________________________  

 Gas Deposit Water Deposit Acct Setup Fee Total 

   20.00 ________ 

Title: ________________________________________  
Account # Service Order # 
 

Phone: _______________________________________   

 Comments:   Copy of application given to Fire 

Second Business Contact:  Department for fire safety inspection. 

Name: _______________________________________   

Title: ________________________________________   

Phone: _______________________________________   
 

 

The above information is correct and valid. I understand that I am responsible for the services provided at this 
address and will notify the City of Hesston if any changes should occur to the above information. 
 

Authorized Customer Signature: ___________________________________  Date: _________________________  
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