
APPLICATION FOR UTILITY SERVICE 
 
 

Name_______________________________________________________ 
 
 
Social Security No. or EIN Number_______________________________ 
 
 
Driver’s License Number________________________________________ 
 
 
 
Service Location_______________________________________________ 
 
 
 
Mailing Address_______________________________________________ 
 
 
 
Home Phone #_____________________ Work #___________________ 
 
 
Please Check One: 
Are You a Renter   _____              OR             Are You the Owner  _____  
 
 
Date Service Requested_________________________________________ 
 
 
 
Previous Renter or Owner_______________________________________ 
 
 
 
 
Signature of Applicant     Date 


