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CITY OF CASHMERE
101 Woodring Street  •   Cashmere WA  98815-1034

Business  (509) 782-3513  •   Fax   (509) 782-2840


I, ______________________________________________ hereby authorize and empower any and all tenants  to act as my personal representative   for     purposes   of     receiving   utility   billings    to

_________________________________, ______________________

                 Service Address(es)


  Account #(s)

the premises of which are owned by me.

I expect any and all tenants  to pay in full to the City of Cashmere all utility billings to the above-described service address(es), but I understand that I am ultimately responsible for all utility charges incurred on premises at this address.

______________________________
______________________

Date






Signature








______________________









Address








______________________








City, State, Zip








______________________








Phone








______________________








Witness

Landlord-Tenant Agreement
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