
 
PROPERTY: _________________________________________________________________ 

OWNERS:     _________________________________________________________________ 

 

UTILITIES 

 

1) 

  

 

ELECTRIC: Who is your supplier?      __________________________________________ 

What is your AVERAGE monthly bill? $ ________________________________________ 

Budget Plan?  YES   or   NO 

2) GAS (if applicable): Who is your supplier? ______________________________________ 

What is your AVERAGE monthly bill? $ ________________________________________ 

3) FUEL OIL (if applicable): ____________________________________________________ 

Who is your supplier? _______________________________________________________ 

What is your AVERAGE monthly bill? __________________________________________ 

Budget Plan?  YES   or   NO 

4) WATER: 

What is your AVERAGE quarterly bill? $ ________________________________________ 

5) SEWER: 

What is your AVERAGE quarterly bill? $ ________________________________________ 

6) TRASH REMOVAL: 

Who is your trash removal company? __________________________________________ 

What is your quarterly bill? ___________________________________________________ 

 
 
 
__________________________________________                _____________________________ 
Signature           Date 
 
 

(This information is not guaranteed – Utility costs will vary.) 

 


	UTILITIES

	Property: 
	Owners: 
	Electric Supplier: 
	Ave Monthly Bill: 
	Gas Supplier: 
	Ave Monthly Gas Bill: 
	Fuel Oil: 
	Fuel Oil Supplier: 
	Average Monthly Oil Bill: 
	YES: Off
	NO: Off
	Average Water Bill: 
	Average Sewer Bill: 
	Trash Removal Company: 
	Quarterly Trash Bill: 


