
New Rental Occupant Utility Account Set-Up 

 

First Name & MI __________________________     Last Name___________________ 

Effective Service Start Date__________________    Request Budget Plan Billing_____ 

Other Named Account Holders _____________________________________________ 
______________________________________________________________________ 

New Service Address _________________________________    Apt #_____________ 

      City/State __________________________________ 

**************************************************************************************************** 

Phone Number – Home ______________________   Work ______________________ 

      Email _____________________________ 

Social Security Number ____________________  Driver License # ________________ 

Place of Employment/Student______________________________________________ 

Previous Address _______________________________________________________ 
______________________________________________________________________ 

 

**************************************************************************************************** 

Property Owner’s Name __________________________________________________ 

Owner’s Billing Address ____________________________   Phone _______________ 

 

 

 

 

 

I certify that the information provided here is accurate. 

Tenant’s Signature _________________________________________   Date __________________ 

I certify that the tenant information provided is accurate. 

Owner/Property Manager Signature _____________________________  Date _________________ 

Select one or all:    ______Gas  _____ Electric  _____Water/Sewer 


