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LIFE'S ] /.2 4/ON THE EOGEI

CITY OF BEL AIRE UTILITY DEPARTMENT
7651 E Central Park Ave, Bel Aire, Ks 67226 — Phone: 316-744-2451 Ext: 132 — Fax: 316-744- 3739

ALL FIELDS REQUIRED

Applicant’s Full Name:

Service Address: Rent or Own (Circle one)

Social Security #: Driver’s License #

Daytime Phone #:

Email Address: Electronic or paper bill? (Circle one)

Co-applicant Name:

Social Security #: Driver’s License #

Daytime Phone #:

Would you like to participate in ACH? Bills are deducted on the 5th of each month. Yes or No
(If “yes” additional information is required. Please submit completed ACH form with a voided check.)

Trash service? Yes or No (Please choose one)
95-gallon Cart (standard at $12.84 monthly) or 65-gallon Cart (at $10.81 monthly)

Bel Aire has a mandatory monthly recycling fee of $4.06. This fee is charged even if you choose “no” and do not recycle.
Recycling service? Yes or No (Please choose one)

***PLEASE CHOOSE A SEWER OPTION***
New accounts, have no winter average consumption established, therefore, the following options are available. Sewer averages are
calculated every year in April based off of your winter water consumption during December, January, and February.
***YOU CAN CHANGE YOUR SEWER OPTION ONE TIME ONLY BEFORE WINTER CALCULATION***

Option A: Pay a sewer fee monthly equal to the volume of water used during that same time period.
(Sewer base rate $34.88 + $6.31 per thousand gallons)

Option B: Pay a base sewer charge of 5,000 gallons per month (based on current city average).
(Sewer $66.43)

Applicant Signature:

Co-Applicant Signature:

Service Start Date:

OFFICE USE ONLY

Connect Fee Paid: Meter Read:
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