
 

 
THIS FORM CAN ONLY BE COMPLETED BY THE OWNER OR PROPERTY MANAGER 
 

 

 

City of Helena 
Utility Customer Services Division 

316 N. Park Avenue, Room 150 

Helena, MT  59623 

Phone: (406) 447-8450     Fax: (406) 447-8377 

RENTER’S AUTHORIZATION AGREEMENT 
 

OWNER’S NAME_______________________________________________________ 
 
OWNER’S MAILING ADDRESS___________________________________________ 
 
CITY___________________________ STATE ______________ ZIP _____________ 
 
OWNER’S PHONE #____________________________________________________ 
 
PROPERTY MANAGER’S NAME__________________________________________ 
 
MANAGER’S ADDRESS_________________________________________________ 
 
CITY __________________________ STATE ______________ ZIP ______________ 
 
MANAGER’S PHONE #__________________________________________________ 
 
SERVICE ADDRESS____________________________________________________ 
 
ACCOUNT #___________________________________________________________ 
 
DATE OF RENTER’S OCCUPANCY________________________________________ 
 
RENTER’S NAME_______________________________________________________ 
 
RENTER’S MAILING ADDRESS ___________________________________________ 
 
You will receive a copy of any delinquency notices but in addition to that, would you like to 
receive a duplicate copy of each monthly billing statement? ____YES   ____NO 
 

I hereby give permission for the water utility bill at the given address to be sent in the 
renter’s name as of the above date. I am aware that the owner is still responsible for the 
bill per City Ordinance 6-2-3, Rule 14, and will notify the City of Helena Utility Customer 
Services Division with any change of occupancy. Property managers and owners will 
receive copies of delinquent notices should this account become delinquent. 

 
SIGNATURE___________________________________________________________ 
CHECK ONE:       OWNER ________ PROPERTY MANAGER _______    
DATE_______________________ 
 
 
(This form must be faxed, mailed or hand delivered to the Utility Customer Services Division.) 
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