
Phone: 208-888-4439 

Fax: 208-887-4813 

                       bdavidson@meridiancity.org 

 

  

Identification Verified 

ID Type: ___________________________ ID #: ____________________________ State: __________ 

Renter’s Addendum 

I _________________________________________ do hereby declare that I am tenant and 

therefore a resident at ______________________________________, Meridian Idaho, 8364___ and 

will be responsible for the payment of the City of Meridian Utility Bill for water, sewer, and garbage 

at the previously stated property during my tenancy. 

 

Telephone number for account: _____________________________ 

 

Complete this section only if you want the monthly bills to be sent to you at a different address: 

Mailing address: __________________________________________________________________ 

City_____________________________________ State:  ____________ Zip Code:  ____________ 

 

I acknowledge that, during my tenancy, I will receive a monthly statement from the City of Meridian 

with a balance due each month.  I agree that I will submit payment for that balance promptly on time 

each month.  If payment is not received each month I acknowledge that my landlord will receive a 

copy of the delinquent notice sent to my residence.  Tenant’s Initials _____ 

 

By signing this form I permit the City of Meridian to release any information requested about this 

account to my landlord.  The information released may be, but is not limited to; the account balance, 

payment history, or delinquency status.  Tenant’s Initials _____ 

 

 

Signed: ______________________________________________ Dated:  _____________________ 

 

 

--------------------------------------------------NOTARY USE ------------------------------------------- 

STATE OF   ) 

   )  ss:  

County of   ) 

 

I HEREBY CERTIFY that on this        day of              , 20__, before me, the undersigned, a 

Notary Public in and for the said State of _________________Idaho________, personally appeared  

___________________________________, known or proven to me to be the person(s) who 

executed the foregoing instrument and acknowledged to me that he/she executed the same. 

 IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the day and 

year in this certificate first above written. 

  

                        

     Notary Public for _____________________ 

     Residing at        , ___________  

                 My Commission Expires:                


