
CITY OF FRAZEE UTILITY/ CodeRED SERVICE 
 

Application for Service / Change of Service 
 
 

Name: ____________________________________________________________________________________________________ 
                                  
 
 

 

Driver’s license Number or I.D. ______________________________________________________________________________________________ 
 

 

Property physical Address: ____________________________________________________________________________________ 
                                                                        Street                                                                     Apt.# 
 

Mailing Address (if different from physical address): ________________________________________________________________ 
 

Telephone:____________________________           ________________________________ 
                                          home                                                                       work 
 

Email Address:______________________________________ Cell Phone / Text Service______________________________ 
 

Date utility Service Requested: ______________________________________________________ 
                                                    month / day / year 
 

Use of Property:                 _________ Residential             __________ Commercial           (check one) 
 
 

Size of Garbage Container:     ________35 gallon    ________ 64 gallon     ________ 96 gallon      **ASK ABOUT OUR SENIOR RATE** 
 
 

 
                                                                                                ______________________________________________________ 

                                                                                                        Applicant Signature                                     Date 

 
 

 

 
CITY OFFICE 

 
_________New Customer    _________Moving out of City    ____________ Existing Customer relocating 
 
 

  Assigned Acct # ___________________________________ 
                                                                                                     
 
Notes: ______________________________________________________________________________________________ 
 
 

 

ACH Transfer of Funds – Optional 
 
 

The undersigned hereby requests and authorizes the City of Frazee to transfer funds in the following manner: 
 

 

From: _________________________  SAVINGS / CHECKING   
 
 

account #_________________  at   ___________________________(Bank Name),  RT#___________________________,  
 

This debit transfer will start on _____/28/2014.  

 
 
___________________________________________________  ________________________ 
Authorized By                      Date 
 

Please attach a voided check or savings withdrawal.  Any changes to the date, amount, or any other information must be  
requested in writing and received by the City of Frazee at least three business days prior to the next scheduled transfer. 
 
 

 

  Optional sign up for CodeRED: ___Home Phone ___Cell phone ____Email ____Text 
If this is a cell phone, who is your carrier?______________________________________ 

If you like, you can sign up for CodeRED on line through the Becker County Web Site 


