
CITY OF DEADWOOD   

BUSINESS OWNER AGREEMENT 

                                                                            102 Sherman Street 
                                                 Deadwood, SD 57732 
                                                            (605) 578-2600 

 

Application Date: ___________________  Connection Date: ___________________ 

Service Address: _______________________________________________________ 

Business Name: ________________________________________________________ 

Business Owner: ________________________________________________________ 

Home/Cell Phone No.______________________ Work Phone _____________________ 

E-mail Address: ____________________________________________________________ 

Mail Bills To: ______________________________________________________________________            

 

 The undersigned Business Owner _____________________________________ requests 

City of Deadwood to furnish utility services of water and sewer and herby agrees to act on matter 

relating to those City utilities for the property known as _____________________________________ 

located at _______________________________________________ in Deadwood, SD.  

For service request, Customer agrees to pay City of Deadwood the utility rates and agrees 

that service will be furnished under the City’s Terms and Conditions, as each may be amended from 

time to time and approved by the Deadwood City Commission.  Customer agrees to notify the City of 

Deadwood Finance Office in writing in the event the property is sold and to provide the name and 

other pertinent information (if requested by the City) of the new owner.   

Customer understands that in compliance with the Fair and Accurate Credit Transactions 

Act, the City of Deadwood will only allow applicants to make changes and billing inquiries on their 

account.   

 

Signed: ________________________________        

 

Date:_________________________ 
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