AFFIDAVIT FOR REDUCED UTILITY RATE

I, _______________________________, the affiant/applicant, being duly sworn on oath says:

1. I am the owner of the premises located at _____________________, Silver Bay, Minnesota.

2. I will be absent from the premises designated in paragraph 1 from ________________ until ________________.

3. Hot water is the primary heat source for the premises described in paragraph 1; therefore, I cannot have the water shut off for the time I will be absent as stated in paragraph 2.

4. For the reason stated above, I am filing this affidavit to obtain the minimum water/sewer rate for any full month stated in paragraph 2, pursuant to Silver Bay Public Utilities Resolution No. 2002 - #1.

5. To further qualify for the minimum water/sewer rate, I understand that I must comply with all the following conditions any other imposed by Resolution of the Silver Bay Public Utilities Commission:

A. I must promptly notify the City Administrator upon my re-occupancy of the premises.

B. I understand and agree that re-occupancy of the premises at any time during the period 

stated in paragraph 2 terminates my qualification for the minimum water/sewer fee for the balance of the period whether or not I have fulfilled my obligation to notify the City Administrator.

C. I hereby authorize the Silver Bay Public Utilities Superintendent or Silver Bay Plumbing 

Inspector, or their respective designee, to enter the premises to verify my qualification or continued qualification for the minimum water/sewer rate.

6. I understand that re-occupancy of the premises without notifying the Silver Bay City 

Administrator may be considered the crime of theft of services, subjecting me to a fine of $1,000.00, imprisonment of 90 days, or both, pursuant to Minnesota Statutes, § 609.52.

State of Minnesota




ss.                           

___________________________________

County of Lake




Signature of Affiant/Applicant

            Date Signed

The following was subscribed by ____________________

before me this ____ day of _______________,_________

_______________________________________________

Notary Public
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