City of South Sioux City

Utility Shut-Off Appeal

Date __________________
Account #_​​​​​______________
Name _______________________

Address _____________________

Phone Number ______________

Shut Off Amount_____________

Reason for Appeal _____________________________________

Please explain how you plan to resolve your delinquent utility account.______________________________________________

Please be aware that the Finance Committee will make the determination on your payment requirements and it is your responsibility to contact the utility office at 494-7520 after 1:00 p.m. on your hearing date.  You will also receive a letter regarding your appeal if time allows.   
Date of Appeal Hearing _________________________________
_________________________



_____________

Signature







Date

