
 
 

200 N Lafayette Street Telephone: 662-323-3133 
Starkville, MS 39759 Fax: 662-323-3133 

 
APPLICATION FOR UTILITY SERVICE  - COMMERCIAL 

Application and supporting documents may be emailed to servicerequest@starkvilleutilities.com 
 

Business Name:   ______________________________________ 
 
Name of Authorized Person Requesting Utility Services:  #   
 
Federal ID Number: ________________________________________Social Security Number: __________________________ 
 
If applying as an LLC, a personal guarantee is required: ___________________________________________________ 
 
Service Address:   

Street Address City, State, Zip Code 
 

Address for Billing:   
Street Address City, State, Zip Code 
 

Desired Connection Date:  / /  
mm dd yy 

 
Phone Number: (________) ________-____________   Email Address: ________________________________________ 
 

 
Service Connection Fee: A non-refundable fee of $25 is payable with your application. 
 
Please include copies of the following documents with your application: 

• Photo Identification: e.g., Driver's License, Passport, Student ID 
• Proof of Residency: e.g., Lease Agreement, Sales Contract, Warranty Deed 

 
SmartHub: All new customers will be automatically signed up for our online customer portal. 
Paperless Billing: When your account is enrolled in paperless billing, you will receive a $2 monthly credit. 
 c I want to enroll my account in paperless billing and receive a $2 monthly credit. 

 
Fees:  Credit cards, check, cash, money order or uSlity bond are accepted. 
             The deposit should be paid before the commercial account is started. 
             A $25 connecSon fee will be added to your first bill. 
 
A deposit in accordance with Starkville Utilities rules and regulations is hereby deposited with Starkville Utilities to ensure 
said services are paid and said deposit may be forfeited if all monies due for electric/water services are not paid in full at 
any time. 
 
By signing below, I acknowledge and agree to the following terms and conditions: 

• I am responsible for paying all charges for services provided according to the terms and conditions listed on my bill. 
• My service may be disconnected if payment for services is not provided in a timely manner. 

 
Applicant Signature: __________________________________________________________________ 
 
Printed Name: _____________________________________________________Date: _________________ 
 
Important! To help you manage your account, you will be automatically enrolled to receive alerts and reminders via text 
message and/or email for due dates, past due amounts, account profile changes, payment confirmations, and returned 
checks. You will typically receive notifications five days prior to the due date and for past-due amounts. Standard message 
and data rates may apply. 
 
 

  
 Starkville Utilities personnel only: 

 
Acct#   CSR  
 

mailto:servicerequest@starkvilleutilities.com

