
 
Luther Public Works Authority 

108 S Main, PO Box 56 
Luther, OK 73054 
P: 405-277-3833 
F: 405-277-9965 

E: utilityclerk@townoflutherok.com 
 
 

LUTHER PUBLIC WORKS 

BUSINESS APPLICATION FOR WATER, SEWER & TRASH SERVICE 

Service Start Date: _________________   Owner Deposit ($100.00) _______  
Receipt Number: __________________   Renter Deposit ($150.00) _______   
New Account #: ___________________     
Meter Number: ___________________ 
 
 
Company Name: _____________________________________________________ 

Service Address: __________________________________________ Luther, OK  73054 

Mailing Address: ___________________________City: _______________State: ______Zip: __________ 

Business Phone: ___________________________ 

Owner: __________________________________ Co-Owner: ___________________________________ 

Manager: ________________________________ Co-Manager: _________________________________ 

Managers E-Mail: __________________________________________________ 

Co-Managers E-Mail: ________________________________________________ 

Polycart (# of): ________ Dumpster: ____2yd ____3yd ____4yd ____6yd ____8yd 
 

 By signing below, I understand that the full amount of the bill for LPWA Utility Services is due on 
the 10th of each month. If the bill is not paid by the 10th, I understand that a 10% penalty will be added 
to my bill; and that if the bill is not paid by the cut-off date there will be a $30.00 fee added to the bill. If 
services have to be reconnected after normal business hours the fee will be $50.00. I understand that all 
Utility Rates are set by the Town Council and are governed by the Code of Ordinances of the Town of 
Luther, Ordinance # 90-2. I also understand that with every water account there will also be trash  

Owner Signature: _____________________________________ 
 
Co-Owner Signature: _____________________________________ 
 
 
____________________________________FOR OFFICE USE ONLY_______________________________ 

Completed By: ____________ Completed Date: _________________ 


