
SERVICE ORDER APPLICATION  
(PLEASE FILL IN THROUGH “NATURE OF REQUEST” AND BRING TO OFFICE) 

 
NAME_____________________________          SPOUSE__________________________ 
 
SS#_______________________________           SS#______________________________ 
 
DOB______________________________           DOB_____________________________ 
 
DL#_______________________________           DL#______________________________ 
 
PHONE NUMBERS: 
 
HOME___________________   WORK__________________  CELL__________________ 
 
MAILING ADDRESS                                                   PHYSICAL ADDRESS (IF DIFFERENT) 
 
_________________________________             _________________________________ 
 
_________________________________             _________________________________ 
 
NATURE OF REQUEST 
 

 

 

 

 
(FOR CUSTOMER SERVICE REPRESENTATIVE) 
 

APPLICATION FEE $15_______    ONLINE FEE $5______   MEMBERSHIP FEE $5______ 
 
DEPOSIT $500_______ (IF APPLICABLE)    
 

GUARANTOR_________________________ (IF APPLICABLE) 
 

METER #________________________    POLE #_____________    TRUCK #_______ 
 
GEO LOC#______________  ACCOUNT #____________________  SO#_______________ 
 
NOTES________________________________________________________________________ 
 
DATE_____________________________     CSR_____________________________ 


