Application for Residential Electric/Water Service

Date of Application

Date Service Desired

Service Address

Mailing Address

Name (Last, First, Middle)

Social Security Number

Date of Birth

Phone Number

Your Occupation

Your Email Address

Your Employer (Name Address, Phone)

Spouse's and/or Cohabitant's Name

Emergency Contact (Name, Address, Phone)

If Renting - Owner of Property (Name, Address, Phone)

Have you previously been a customer?

No

Yes, at this address:

Year:

Authorized Applicant Signature:

Date:
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