
CENTURY 21 Scheetz 
 

 

U�lity & HOA Informa�on 
Please be as thorough and complete as possible.  

 
Electric Company:   
   Name: ________________________________     Phone: _________________ Avg. Monthly $: _________________ 
   Website: _______________________________________________________________________________________  

Gas Company:  
   Name: ________________________________     Phone: _________________ Avg. Monthly $: _________________  
   Website: _______________________________________________________________________________________  

Water Company:  
   Name: ________________________________    Phone: _________________ Avg. Monthly $: _________________  
   Website: _______________________________________________________________________________________ 

Sewer Company:  
   Name: ________________________________     Phone: _________________ Avg. Monthly $: _________________  
   Website: _______________________________________________________________________________________ 

Recycling Company:  
   Name: ________________________________     Phone: _________________ Recycle Pick Up Day: _____________  
   Website: _______________________________________________________________________________________ 

Trash Company:  
   Name: ________________________________     Phone: _________________ Trash Pick Up Day: _______________  
   Website: _______________________________________________________________________________________ 

Internet Company:  
   Name: ________________________________     Phone: _________________ Avg. Monthly $: _________________  
   Website: _______________________________________________________________________________________ 

Alarm/Security Company:  
   Name: ________________________________     Phone: _________________ Avg. Monthly $: _________________  
   Website: _______________________________________________________________________________________ 

HOA Management Company Name: ____________________ HOA Company Phone: ________________________ 

HOA Company Fee: _____________________________HOA Fee is: Annual: ____ Quarterly: ____ Monthly: _______ 

Addi�onal Home Services: (Such as pool, landscaping, pest control, solar, propane gas co., ground maintenance, etc.) 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

SELLER: Please contact the u�lity companies approximately 5 days before possession and request to have the service transferred into 
the Buyer’s name effec�ve on your possession date. Be clear you are reques�ng a transfer and not a complete disconnect.  

BUYER: Please contact the u�lity companies approximately 5 days before possession and request to have the service transferred into 
your name effec�ve on your possession date.  
 
Each u�lity company will direct you with any addi�onal steps you may need to take to complete the transfer.  

Full Property Address: 702 West Association Street, Ellettsville, IN 47429
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