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UNIVERSITY HOUSING 
 

Utility Agreement 
 
RESIDENT’S NAME (Resident) hereby authorizes the University of Illinois Family & Graduate Housing (Landlord) to make 
application in resident’s name to AmerenIP for gas and/or electric service to start on the first day of the lease term and 
to end on the last day of the lease term.  Resident acknowledges that Resident shall be responsible for paying all utility 
charges billed by AmerenIP during this term. 
 
AmerenIP may assess a deposit on resident’s account based on information in Resident’s credit report as allowed under 
83 Ill. Adm. Code 280.50 and the Company’s Rules, Regulations, and Conditions applying to its utility service on file with 
the Illinois Commerce Commission (“Rules”).  In the event Resident’s utility account is assessed a deposit, AmerenIP will 
notify Resident directly in writing.  The deposit will be billed over a period of time as allowed under the company’s rules. 
 
Ameren IP requires one form of identification in order to turn utilities on in the Resident’s name.   
Please provide one of the following: 
 

Drivers License or State ID Card (U.S. or Canadian): __________________________________ State:______ 

Passport or Visa Number (used to get in U.S.): ___________________________________________________ 

US Military ID: _______________________________________________________________________________ 
 

Resident hereby acknowledges that Landlord may obtain the consumption history for electricity and/or gas from 
AmerenIP for their premise and Landlord may provide this information to future prospective residents. 
 
Resident hereby acknowledges that Landlord will be notified by AmerenIP if resident should become delinquent in 
paying utility bill(s).  The Landlord will receive a copy of the disconnect notice at the same time the resident receives 
one. 
 
Resident agrees that all information on this form will be filled out in it’s entirety prior to the distribution of apartment 
keys. 
 
 
      _   
Resident Name (Please Print) 
 
____________________________________________ 
Resident Signature 
 
Date of Birth: _______________________________           
        Landlord 
      __         
Date            Date 


