
 
City of Dover 

 

Reinstate Owner Agreement 

 
I, ____________________________________ (Owner/Business/Property Manager name), authorize the City of 

Dover to reinstate utility services back into my name upon my tenant(s) requesting service disconnection. I 

understand the utility services will be in my name until I request a cancellation or the tenant applies for utilities in 

their name(s). 

                 Property Address                   Property Account Number 

_______________________________                                    ________________ - _______________ 

_______________________________                                    ________________ - _______________ 

_______________________________                                    ________________ -  _______________ 

_______________________________                                    ________________ - ________________ 

               *If you have multiple property listings please attach a separate page with this document*  
 
City of Dover accepts no responsibility for service being turned on or off. It will remain the responsibility of the 
owner/manager to see that the tenant has the service turned on in the tenant’s name, and the tenant has the 
service turned off at the appropriate time. The only time an automatic turn on will occur is when the tenant 
places a request for disconnect.  
 
* It will not be left on when disconnection for non-payment or bank return payment. 
* Lien charges will be in compliance with (City of Dover Ordinances sec.1-13a,b & sec.110-2.) 
 
This agreement may be cancelled by the owner/manager by written notice only, and will be effective within one 
week from date of receipt. 

 
____________________________________ (Social Security Number or Tax Identification #) 

 

____________________________________ (Print Name)     _____________________________ (Signature) 

 

____________________________________                                 ______ / ______ / ______ (Date) 

                 (Mailing Address) 

____________________________________                                ( ______ ) ______ - __________ 

                      (Contact Number) 
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