
Guarantee of Account With Huntsville Utilities For Waiver of Deposit 
Date: __________________ 
 
Primary Account Holder: _______________________________  ________________________ 
        Primary Account Holder Signature 
 
Spouse/Roommate:  _____________________________ Account Number: _________________ 
 
Requested Address:  ___________________________________________________________ 
 
   __________________________________________________________ 
 
In consideration of a waiver of additional deposit from the above named Primary Account Holder and the 
Spouse/Roommate (hereinafter referred to as "Primary Account Holder"), I accept responsibility for and guarantee 
any unpaid balances on the account of Primary Account Holder upon termination of service with the Huntsville 
Utilities. Any unpaid balance will be transferred to Guarantor's account with Huntsville Utilities and a failure to pay 
such balance may result in the disconnection of Guarantor's service and collection activity against Guarantor. 
 
This agreement will remain in effect for any residential service provided to the above Primary Account Holder at 
any location until: 

a. The Primary Account Holder completes three years of service (36 continuous months) without any 
collection activity*, or 

b. An additional deposit is placed with Huntsville Utilities as established under Huntsville Utilities’ current 
Residential Deposit Policy.  At the time the additional deposit is made all payments of the Primary 
Account Holder must be current, or 

c. If the primary account holder owes any amount in Huntsville Utilities’ bad debt account, currently or 
within the past seven (7) years, this agreement will remain in effect for the life of the account. 

 
To qualify as a guarantor for another's account, the guarantor must a) currently have an account with Huntsville 
Utilities, b) have had service for the last thirty-six consecutive months, and c) have had no collection activity* on 
their account(s) in the last thirty-six months. 
 
In the event the Guarantor's account 1) requires collection activity*, or 2) is terminated with Huntsville Utilities 
during the term of this agreement, Huntsville Utilities reserves the right to require an additional deposit amount from 
the Primary Account Holder or services will be discontinued until such requirements are met. 
 
 
 
 
 
 
 
 
Guarantor:  ______________________________  ________________________________ 
         Guarantor Signature 
 
Address:  _______________________________  Sworn to and subscribed before me the  
        _________ day of _________________ 
 _________________________________ 
  
 _________________________________  ________________________________ 
          Notary Public 
Current Account Number: _________________________ My Commission Expires:  ___________ 
 
This agreement is invalid unless accepted in the offices of Huntsville Utilities. 
Accepted:  Huntsville Utilities:  ___________________________________________________________ 
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*Collection Activity: Any account that has been cut-off for any reason or the payment history reflects a 
combination of the following activities during the last thirty-six (36) months: 1) trip made to residence to 
collect, 2) trip made to the residence in attempt to collect, 3) returned check or draft, or any one of the 
previously noted activities occurred more than once in the last thirty-six (36) months of service. Any amount 
in Huntsville Utilities’ bad debt account, currently or within the past seven (7) years. 
 



 
Must be filled out by co-signer. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

CUSTOMER HISTORY 
 

HUNTSVILLE UTILITY ACCOUNT NO ________________ 
 
SERVICE ADDRESS _____________________________________________________ 
 
SOCIAL SECURITY # ________________________  DATE OF BIRTH ___________ 
 
DRIVERS LICENSE # __________________________________ 
 
PLACE OF EMPLOYMENT _____________________________________  
 
WORK PHONE ________________________ 
 
SPOUSES NAME ___________________________ 
 
SOCIAL SECURITY # ________________________ DATE OF BIRTH ____________ 
 
DRIVERS LICENSE # __________________________________ 
 
PLACE OF EMPLOYMENT __________________________________  
 
WORK PHONE_______________ 
 


