
 

 
 
Applicant agrees to pay for water, sewer and solid waste services at the established rates and consents 
to all the rules, regulations and rate contained in the resolutions or ordinances of the municipality and 
modifications thereof, and to all new rules, regulations or rates duly adopted. These documents are 
available for review at the Finance Office during regular business hours. 
 

This institution is an equal opportunity provider. 
 
APPLICANT INFORMATION 
 
Applicant ________________________________________________________________________ 
 
Co-Applicant ________________________________________________________________________ 
 
Service Address _____________________________ Mailing Address _________________________ 
 
Home Phone _____________________________ Cell Phone ______________________________ 
 
Work Phone  _____________________________ Email __________________________________ 
 
Birthday  Applicant _____________________ Co-applicant ____________________________ 
 
Do you have a pet?    Yes      or     No   Dog _________     Cat _____________ 
 
IF RENTING PLEASE COMPLETE LANDLORD’S INFORMATION 
 
Name       ______________________________________________________________________ 
 
Address       ______________________________________________________________________ 
 
Phone Number(s)  ______________________________________________________________________ 
 
Applicant Signature  ___________________________________________________________ 
 
Co-applicant Signature  ___________________________________________________________ 
 
 
OFFICE USE 
Deposit  date paid ______________  amount ______________  method  ________________ 
 

 

 

Meter ID ___________________________  Endpoint: ________________________ 

 Current: ___________________________  Location ID: ______________________ 

 Previous: ___________________________ 

Town of Ethan 
201 W Main St 
PO Box 25 
Ethan SD 57334 

phone 605-227-4230 
fax 605-227-1430 

ethancity@santel.net 
www.ethansd.com 

OFFICE USE 

Deposit:  date paid  _____________________  amount  _______________  method  ______________ 

mailto:ethancity@santel.net


 

 

The following information is requested by the Federal Government in order to monitor compliance with 

Federal Laws prohibiting discrimination against applicants seeking to participate in this program. You are 

not required to furnish this information, but are encouraged to do so. This information will not be used 

in evaluating your application or to discriminate against you in any way. However, if you choose not to 

furnish it, we are required to note the race, ethnicity and sex of applicants on the basis of visual 

observation or surname. 

 
  _____ I do not wish to furnish this information 
   
Ethnicity: 
  _____ Hispanic or Latino 
  _____ Not Hispanic or Latino 
 
Race: (mark all that apply) 
  _____ White 
  _____ Black or African American 
  _____ American Indian or Alaska Native 
  _____ Asian 
  _____ Native Hawaiian or Other Pacific Islander 
 
Sex: 
  _____ Male 
  _____ Female 
 


