
Updated 3/24/20 

Mora Municipal Utilities 
101 Lake St. S, Mora, MN 55051 
320.679.1451 

** All applicants must apply in person with identification at the Mora Municipal Utilities Office ** 

Service Address: 
Street Apt. # City Move In Date 

Type of Establishment: Single Family Home Apartment/Duplex 
Type of Ownership: Owner Purchasing Contract for Deed 

Billing Address (if different than Service Address): 
Street Apt. # City State Zip 

YES! I would like to sign up for PAPERLESS BILLING. My Email is: 

Services Provided: Electric Water Sewer 

AmountApplication Fee:  $35.00 Date Paid 

#1 Applicant Information: 
Last Name, First Name, MI Home Number Cell Number 

Driver’s License # / State Social Security # Date of Birth 

Employer Employer Telephone 

#2 Applicant Information: 
Last Name, First Name, MI Home Number Cell Number 

Driver’s License # / State Social Security # Date of Birth 

Employer Employer Telephone 

I hereby certify that the above information is correct and true.  I further agree to abide by the regulations of Mora Municipal 
Utilities.  I understand that all utility bills are due by the tenth of the month and that a late payment results in a penalty 
and possible disconnection of service. 

Signature of Applicant #1 Date 

Signature of Applicant #2 Date 
OFFICE USE ONLY 

Account Number(s): 

Notes: 

UB Updated By: Date Updated: 

RESIDENTIAL PROPERTY OWNER 
UTILITY ACCOUNT APPLICATION 
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