
In consideration of  Liberty Utilities, hereinafter called the Company, providing 

Name
Address City State

after 12 consecutive on-time payments. I understand that I cannot terminate this guarantee before

Name Social Security #
Address City State

Phone

Guarantor Signature
Signature Date

Notary Public 

day of 20 .

Company Representative Signature as Witness
Title:

_________________________________

Original - Joplin Corporate Office Office Use Only

Copy -  To Guarantor Date transferred to guarantor: Name:

Date ended: Date:

C
o-C

ustom
er: _______________________, ________________________, _______

M
.I.

I also understand that if I terminate my service with the Company before the Customer requests

Account #

termination, I shall notify the Company of my obligation as Guarantor and identify the account guaranteed. 

C
ustom

er:__________________________,  ________________________, _______

Last
First

M
.I.

Last

I also understand that the Company may transfer up to the above listed amount to my active account

This guarantee will expire under the same conditions as would result in the refund of the deposit,

  GUARANTEE AGREEMENT

CUSTOMER INFORMATION:

GUARANTOR INFORMATION:

service to the below named person(s), I agree to be liable for an amount not to exceed
$       in lieu of a deposit for the following person(s), hereinafter called the Customer.

that time unless I provide 30 days written notice of request for release from the Company AND

Termination of my utility service does not relieve me of my obligation under this contract.

This guarantee will transfer to my account at other locations should I change my service address.

Account #

Print Name

until another acceptable form of security is received by the Company.

My commission expires

Signature must be notarized or witnessed by Company representative.

Signature

Subscribed in my presence and sworn to before me this

www.libertyutilities.com | 800-206-2300 | 602 S. Joplin Avenue | PO Box 127 | Joplin | Missouri | 64802

Company Representative Entering Contract

This guarantee continues in force when the above-named person moves to new locations.This guarantee continues in force when the above-named person moves to new locations.

if the above-named person does not pay all of the final bill after the account has been closed.

First
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