
 

FOR OFFICE USE ONLY: 
 DL 
 SERVICE ORDER 
 NEW ACCT SETUP 
 METER READING 
 TRASH SERVICE        City of La Cygne 

APPLICATION FOR GAS & WATER SERVICE 

Primary Applicant _____________________________ Phone # __________________________ 

Mailing Address ________________________________________________________________  

SS # ____________________     DL # ____________________     DOB_____________________ 

Email Address ______________________     Place of Employment________________________ 

Previous Address_______________________________________________________________ 
 *Where you’re moving from 

If you have received utility services in La Cygne before, fill out the information directly below 

Address___________________________     Dates Services Received______________________ 

 

Co-Applicant _____________________________ Phone # ______________________________ 

Mailing Address ________________________________________________________________  

SS # ____________________     DL # ____________________     DOB_____________________ 

Email Address ______________________     Place of Employment________________________ 

Previous Address_______________________________________________________________ 
 *Where you’re moving from 

If you have received utility services in La Cygne before, fill out the information directly below 

Address___________________________     Dates Services Received______________________ 

 

Location of Service _____________________________________________________________       

Owner of Property (if renting) _________________________      Phone #__________________ 

Type of Service _________    _________  Do you want an Excessive Flow Valve?  YES  /  NO 
    Gas                 Water            EFV Information Received                       
 
Date To Start Services ____________________             Deposit Paid $____________________ 
 
 
 
 
 



 

FOR OFFICE USE ONLY: 
 DL 
 SERVICE ORDER 
 NEW ACCT SETUP 
 METER READING 
 TRASH SERVICE Residential Trash Service*   

Weekly Service rate (no cart): $16.13 per month                         ______ (Y/N) 
Weekly Service rate (1 96-gallon cart): $19.22 per month         ______ (Y/N) 
Weekly Service rate (2 96-gallon carts): $22.22 per month       ______  (Y/N) 
 *No deposit is required for trash services              
 
Due to Waste Management’s policy, customers with trash service will be charged for a full month of service 
regardless of the date service starts.  
 
All applicants are required to place the following utility deposits with the City of La Cygne: 
Water meter - $200.00; Residential gas meter - $200.00; Commercial gas meter - $350.00. Interest 
payments are made annually and deposits will be refunded in accordance with Sections 14-113 and  
14-307 of the code of La Cygne. 
 
I understand a statement of the account will be mailed to me the 1st day of each month. Payment of the 
account may be made at La Cygne City Hall, 206 N Commercial St (or P.O. Box 600), La Cygne, KS 66040 
and is due by the 15th of each month. A 10% late charge will be added if not paid by the 15th of each 
month. Failure to pay this statement will result in termination of services. In order to re-establish service 
a reconnect fee plus the total outstanding account must be paid. Re-connects due to nonpayment of 
account may only be done from Monday through Friday between the hours of 9:00 a.m. – 3:30 p.m. 
 
 
__________________________    __________________________ 
Applicant Signature     Date 
 

 
All Dogs in city limits must be tagged at City Hall   
Dog Tags are valid for one year from May 1 – April 30 
1st male or spayed female: $5.00 2nd successive male or spayed female: $7.50 Number of Dogs 
1st unspayed female: $10.00  2nd successive unspayed female: $12.50  _____________ 


