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CUSTOMER SERVICES DIVISION 

APPLICATION FOR AUTOMATIC SERVICE 

 

I/we, owner/property managers for the attached list of properties request that the utilities provided by the 

City of Port angels be automatically left in my/our name between tenants under the following conditions: 

 

A.Service is to be transferred to my/our name effective the date the tenant’s accounts are closed, and 

will remain in my/our name until a new tenant requests service or until I/we request termination of 

service.  I/we understand that should I/we elect not to turn service on at a property that property will 

be removed from the Automatic service agreement and I/we will pay the regular rate for service 

initiation. 

 

B. I/we agree to pay a $15.00 connect charge.  This charge applies whether I/we are requesting 

electricity or water or both.  I/we also agree to pay charges during the time the accounts are in 

my/our name. 

 

C. I /we agree to give advance notice to the City of any additions or deletions of properties 

subject to this agreement. 

 

D. I/we agree to be responsible for all delinquent utility bills accrued and left unpaid at the time 

of service transfer by my/our tenants. 

 

E. I/we understand the City can disconnect a tenant’s service for nonpayment if necessary.  I/we 

agree to hold the City harmless for any damages resulting in the disconnection of service for 

nonpayment. 

 

F. I/we agree that the City will not be held responsible for any damages or expenses resulting 

from the power being disconnected for the tenant and not reconnected as an automatic on.  It 

is the owner’s responsibility to call the City to verify an automatic on. 

 

G. This agreement will remain in effect until either party gives written notice of cancellation. 

 

Properties covered by this agreement are listed on the attached sheet.  Please verify the addresses listed 

thee before signing this agreement.  Return to the City of Port Angeles after signing. 

 

Please Print  

 

Print Owners Name   _____________________________ Phone ________________________ 

 

Authorized Agent’s Signature _____________________________________________________ 

 

Mailing Address ________________________________________________________________ 

 

Date _______________________   Reviewed by ______________________________________   



 
321 E. Fifth Street •  Port Angeles, WA 98362-0217 
 
Phone: 360-457-0411   FAX: 360-417-4609 TTY: 360-417-4645 

Listing of properties covered by the Automatic Service Agreement   

 

Please Print 

 

Owner/Manager __________________________________________________________ 

 

Please verify service location addresses before signing the Automatic Service Agreement. 

 

Location No. Service Address  Add/Delete  Date/Initials 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________ _________________________________ __________ __________ 

 

___________          _________________________________        __________ __________ 
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