RESIDENTIAL CONTRACT FOR SERVICE

ST. PETER FINANCE DEPARTMENT APPLICATION DATE
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Office Use Only

ACCOUNT NUMBER AMOUNT RETURNED DATE
Please return completed and signed Contract for Service along with a $100 Deposit (if you
are a tenant) to the Finance Department:
Drop box at City Hall located at 227 S. Front Street
Mail to: City of Saint Peter

Finance Department

227 S. Front Street

Saint Peter, MIN 56082

Email to: jow@saintpetermn.gov
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