
CITY OF DAYTON 
ELECTRIC & WATER DEPARTMENT 

UTILITY ACCOUNTS BILLING OFFICE 
PO BOX 226, 400 MAIN STREET, DAYTON, TENNESSEE 37321 

(423) 775-1817   FAX: (423) 775-8435 
 

Check one:   Applying for service:_______   Shutting off existing service:_______ 
 
Customer Name: _______________________________________________________________ 
 
Property Address: ______________________________________________________________ 
 
SS# or Tax ID #: _________________________DL State & #:__________________________ 
 
Phone #: ______________________________Employer: ______________________________ 
 
Mailing Address for Bill: ________________________________________________________ 
 
_____________________________________________________________________________ 
 
Date Requested for Service to be turned on or off: ____________________________________ 
 
Residential:  Rent? _______ Own? ________           Rent from: _________________________ 
 
Directions/Info: _________________________________ ______________________________ 
 
____________________________________________________________________________  
(1)   RATE: The rate for rewire shall be determined by City Ordinance. 
(2) LIMIT OF LIABILITY: The City’s Liability is limited by the ordinance of the City and therefore Title 13 of the Dayton 

Municipal Code is incorporated into this application as if copied verbatim herin and any amendments made hereafter shall be 
considered part of this application.  A copy of the ordinance is available at the City Recorder’s office at the Dayton Municipal 
Building in Dayton, Tennessee. 

 
In consideration of your extending credit on the above account, and based upon the foregoing information submitted by me, I 
agree to pay all charges against said account promptly. Should default occur, I agree to pay a late charge of one and one-half 
percent (1.5%) per month on the unpaid balance.  I further agree that if this account is placed for collection, I agree to pay all 
collection charges, including but not limited to prejudgment interest, court costs and attorney fees. 

 

Electric Deposit Amount Paid:  $ ____________  
Water Deposit Amount Paid:   $ ____________  
Water Tap Fee Paid:   $ ____________ 
Sewer Tap Fee Paid:           $ ____________ 
 

Applicant Signature:  ________________________________ Date: _______________     
 
Applicant Signature:  ________________________________ Date: _______________ 

 
**Please enclose a copy of picture ID when applying for new service by mail or fax. 


