MT

Finance

Utility Waiver

Effective Date:

(mm/dd/yyyy

Property Owner’s Information
Property Owner:
Permanent Mailing Address:
City/State/Zip:

City State Zip

Home/Cell Telephone: Work Telephone:
Rental Address: Zip Code:
Account #: -
Remove Existing Auto Pay: (O No (O Yes (choose one)

Property Manager’s Information
Property Manager:
Mailing Address:
City/State/Zip:
Work Telephone: o et Zip
E-statement? O No OYes (choose one) If yes, enter Email Address:

The Undersigned, represents that | am an owner/property manager of real property

located in the City of Bozeman, MT (“City”), and said property is provided with municipal facilities for the supply of water,and
disposal of sewage and solid waste.

The referenced real property is subject to a lease on certain terms and conditions, including provision for paymentfor
municipal facilities and services.

The City consents to the assumption by the undersigned’s lessee of the terms and obligation for provision of the supply
of water, and disposal of sewage and solid waste, including the obligation for payment for aid services, but does not releaseand
continues to hold fully liable the undersigned on those terms and obligations.

The undersigned agrees, in consideration of City's consent to the assumption by lessee of the above describedterms
and obligations, that | will not make any objection of illegality or irregularity as to transmittal of all statements of account for the
provision of the above described services to the lessee, and | request that said statements be delivered directly to the lessee or
occupant of the property rather than to my personal residence or mailingaddress.

Property Owner/Manager Signature Date
(mm/dd/yyyy
Bill will be addressed as follows: C/O Management Company’s C/O Current Resident
Please choose your preference. Management Company’s Rental Address
Address Bozeman, MT Bozeman, MT

Street Address: 121 N Rouse Ave
Mailing Address: PO Box 1230 Phone: (406)582-2333
Bozeman, MT 59771-1230

Email: utilities-admin@bozeman.net
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