
City Hall: P.O. Box 206, 615 Sunnyside Street Grand Mound IA 52751 1-563-847-2190 gmcity@gmtel.net 
   

THE CITY OF GRAND MOUND 
APPLICATION FOR UTILITY SERVICES 

 
  Applicant name: ______________________________ Social Security Number: ____________________________  

Service address: _______________________________________________________________________________ 
Mailing address:    
Phone number:   _______________________ E-mail Address: __________________________________________  
Other residents:    
Do you have any dogs or cats? _________   Please visit www.cityograndmound.org under permits and forms, under 
Licensing your Pet, to register any dog or cat over 6 months of age with the City, within the next thirty days.   
Do you rent or own this property? __________                    Landlord’s Name ______________________________  
*If you are purchasing this property and you or your spouse are a Veteran, please provide a copy of your DD214 to 
determine if you are eligible for the City of Grand Mound’s Home Base Iowa Program, to potentially receive a 
$500.00 utility bill credit, as a thank you for your service.  
 
Do you wish to enroll in Call Fire with the phone number listed on this form? _______  
Are you interested in enrolling in automatic withdrawal of utility bill payments? _____  
                                 Please visit www.cityofgrandmound.org to complete the forms to enroll in Call Fire or Auto Pay 

Deposit: $100.00 (one hundred) deposit is required before the utility service can be turned on in your name. You may 
pay through the following options: 

• A check, cash, or money order delivered to City Hall, or placed in the drop box at the front door of City Hall 
located at 615 Sunnyside Street. *Please place cash in an envelope with your name and address.  

• Over the phone 24/7 at 1-888-604-7888 with PLC Code A00009 and Acct# 1234, or call City Hall at 1-563-
847-2190.  

*Home-owner’s deposits may be eligible for a refund, to be applied to their utility bill, after three years of service and 
timely payments. Please contact the City Clerk to request a refund at that time. Tenant deposits are applied to their final 
utility bill payment and any excess is returned as a check.  

Estimated date of refund eligibility ________________________ (Office Use Only).  
                                                         

I hereby apply for utility services for the premises listed above beginning the  day of 
  ,  . Pursuant to the rules and regulations of the City of Grand mound. I agree to pay all bills rendered 
by the City of Grand Mound until I give notice to the City of Grand Mound to discontinue said utility service. 

 
 
 

Signature of Applicant Date 
 

Office use only below this line 
------------------------------------------------------------------------------------------------------------------------------------------------  

DD214 Copy on File ______________  
Deposit Received      ______________ 
Meter Reading          ______________  
Deposit Refund         ______________ 
Pet’s Licensed           ______________ 
Call Fire Enrollment ______________  
Auto Pay Enrollment ______________  
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