
CCIITTYY  OOFF  BBEELLGGRRAADDEE      

                              91 E. CENTRAL    
         BELGRADE, MT  59714  www.ci.belgrade.mt.us 
 

Phone: 406-388-3760 TDD: 406-388-3776 Fax: 406-388-4996 

NEW WATER/SEWER ACCOUNT APPLICATION 
 

  
 

 
 
 
 
 
 
 
 
 

 
 
I, ___________________________, do hereby swear that I am the current legal owner of the  
  
property located at (Street Address) _________________________________in the City of Belgrade. 
 
I agree to comply with all the rules and regulations of the City making them a part of this 
Agreement.  
 
I agree to pay for water used at the rates and related charges established by the Belgrade City 
Council in accordance with the rules of the Montana Public Service Commission.  I understand my 
payment for water service is due by the 15th of each month, after which a 1.5% per month interest 
rate shall be charged as a penalty. If bill is not paid a Final Notice shall be sent giving the user 5 
days to remit full payment.  After 5 days, water service shall be terminated and not resumed until all 
delinquent bills are paid including all additional charges for disconnection and re-connection of 
service.  Owners of property appropriately noticed will be held responsible for all water use and 
service charges.  Payments will be accepted from tenants, but such acceptance will not ultimately 
relieve the property owner if the tenant is delinquent in payment of a bill for such use.  
 
I agree to give at least 24-hour written notice to the City of Belgrade Water Department of my intent 
to vacate the property or for any reason wish to discontinue service at the premises supplied with 
water service.  This notice shall specify the date when I desire to discontinue service.  
 
 
 
 
Owner Signature____________________________________________   Date _________ 

 
Acct No #______________ Date of Property Sale ________________________    New construction?  ______ 
 
Owner Name(s) __________________________________       __________________________________________ 
 
Driver’s Lic # ___________________________________        __________________________________________ 
 
Billing Address ___________________________ City____________________ State ___________ Zip _________ 
 
Home Phone ____________________ Cell Phone(s) _________________ _________________ 
 
Email Address ________________________________________________   Send Bill to Email?  ______  
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