
Property Owner Name: _____________________________________________ SSN or EIN: _______________________ 

Phone Number: ______________________________ Email Address: _________________________________________ 

Landlord, Manager, Rental Agent, or Responsible Party: __________________________________________________ 

Phone Number: ______________________________ Email Address: ________________________________________ 

Service  
Address: ___________________________________________________________________________________________ 

Property Owner  
Mailing Address: ____________________________________________________________________________________ 

Would you like to sign up to receive emailed bills?   YES  NO
*I acknowledge it is my responsibility to update the City of Jasper of any changes in my email address. I agree that with

this option I will not receive a paper copy of my utility bill. 

Owner, Landlord, Manager, Rental Agent, or Responsible Party for the rental unit located at the above stated service 
address will be responsible for, and will pay for, service at unoccupied rental until service is established in a new 

rental account.  

I understand that a deposit will be required and held on the Landlord Account until the account is closed by the 
established Landlord. * Deposit amount will be determined by minimum rate based on meter size. * 

A request to disconnect service does not constitute a request to remove that premise from the Landlord Agreement.  
Request for deletions to the Landlord Agreement must be submitted in writing. 

Signature: _____________________________________________________ Date: _________________________ 

City of Jasper 
200 Burnt Mountain Rd 
Jasper, GA 30143 
Phone : 706-692-9100 
www.jasper-ga.us 
 

Landlord Agreement Application 
Date Service Needed _______________________ 

 Residential
 Commercial

FOR OFFICE USE ONLY: Class Code: ___________       Completed By: ___________       Date: ___________ 

 ID Copy  Imaged  Deposit Amount _____________________
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