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Utility Service Power of Attorney
(To be completed by property-owner)

I, ,who resides at:
(Property-Owner Name)

Address

City State ZipCode |

hereby appoint , who resides at:
(Name of Person being granted authority)

Address

City State Zip Code ,

as my Agent (attorney-in-fact) to act for me in any lawful way with respect to the

following subject: to make application, in my stead, for rental properties.

| acknowledge that |, the owner, of said property listed take full responsibility of any

delinquent bills left by the renters.

SIGNATURE OF PROPERTY-OWNER

Date
Telephone Number Cell
SIGNATURE OF PERSON BEING GRANTED AUTHORITY

Date
Telephone Number Cell
SIGNATURE OF ALBANY VILLAGE WITNESS

Date




