
 
 

City of Clearwater 
605 Cty Rd 75 NW 

Clearwater, MN, 55320 
Phone: 320-558-2428 

www.clearwatercitymn.gov 

NEW RESIDENT FORM 

New Resident Information 
Name: ___________________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________________ 
  
Phone Number: __________________________ Email: _________________________________________________________  
 
Please select one:   Own  Rent Number of Persons in Household: __________________ 
 
Mailing Address (if different than above): ___________________________________________________________________ 
 

 

 

Previous Address: ________________________________________________________________________________________ 

Date of Closing (MM/DD/YYYY): __________________________ 

Statements 
I choose to receive my utility bill through email and opt out of paper bills:  Yes  No 
 

 
Email: ________________________________________________  

Emergency Alert System 
Notifications will be sent out for occasions such as: road closures, snow emergencies/snow plowing, water breaks 
and shut-offs, garbage/recycling date changes, street sweeping, etc. 
By checking yes, you are consenting to have information entered into the city’s Civic Ready database. Pursuant to 
MN Statute 13.356, telephone numbers and email addresses provided for this sign up are private data.   
Would you like to receive emergency alerts and notification from the City:  Yes  No 

If you select all available notification methods (text, email, and landline), you will receive separate alerts for each 
update or event. To receive only text alerts, simply choose “Text Alert” 

Text Alert Cellphone Number: ________________________________________________  
 

 
Email: ________________________________________________  

Landline Phone Number: ________________________________________________  

http://www.clearwatercitymn.gov/
http://www.clearwatercitymn.gov/


Refuse/Recycling 
Please choose one garbage and one recycling cart size. Prices subject to change. 

Garbage:   32 Gallon- $12.10/month 

64 Gallon-$15.80/month 

96 Gallon-$17.90/month 

Recycling:  32 Gallon- $5.80/month 

64 Gallon-$5.80/month 

96 Gallon-$5.80/month

Refuse is picked up every Wednesday and recycling is every other Wednesday. The recycle pick up calendar is on 
the city website. Place your cans by the street prior to 6:00 am.  

Leaves, grass, and tree branches are collected curbside on the first Wednesday of each month. 

Extra garbage bag tags and bulk item stickers are available for purchase at City Hall. Visit the City Hall or the city 
website for current pricing.  

Utility bills are mailed around the 1st of each month and are due by the 26th. A $15 late fee will be applied to 
payments received after the due date.  

 All water usage is subject to sewer charges unless you have a separate meter for outdoor use. 

___________________________________________________________ ________________ 
Signature Date 

Please submit completed forms and payments to City Hall:  
Email to kgramsey@clearwatercitymn.gov or astrohschein@clearwatercitymn.gov 
Mail to PO Box 9, Clearwater, MN 55320 or  
In person at 605 Cty Rd 75 NW, Clearwater MN 55320 or drop box in rear parking lot 

(Optional) 

Please provide the following information so that the City of Clearwater will be in compliance with the title VI of the Civil Rights Act of 1964. The information 
regarding race, color, or national origin designation is requested in order to assure the Federal Government that the City of Clearwater complies with Federal 
Laws prohibiting discrimination on the basis of race, color or national origin.  You are not required to furnish this information, but are encouraged to do so.  
This information will not be used in evaluation of your request for services or to discriminate against you in any way.  However, if you choose not to furnish this 
information, we are required to note your race and national origin on the basis of visual observation or surname.  Please check the appropriate information 
below: 

Ethnic Background: 

   Caucasian/White  

   Asian 

Black or African American 

Hispanic or Latino 

American Indian 

Alaskan Native 

Native Hawaiian or Pacific Islander 

Other
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