
APPLICATION FOR RESIDENTIAL SERVICE
CUSTOMER SERVICE AGREEMENT

LAST NAME                                                                                                          FIRST NAME                                                   MI                                                          DATE OF BIRTH                         

DRIVER’S LICENSE                             STATE                        SOCIAL SECURITY #                                                           EMPLOYER                                                       LOCATION

LAST NAME (CO-APPLICANT/SPOUSE*)                                                     FIRST NAME                                                   MI                                                           DATE OF BIRTH

DRIVER’S LICENSE                             STATE                        SOCIAL SECURITY #                                                           EMPLOYER                                                       LOCATION

HOME PHONE                                                                        CELL PHONE                                                                        OTHER

SERVICE(S) APPLIED FOR:  _____ELECTRIC  _____PHONE  _____VIDEO  _____INTERNET  _____SECURITY LIGHT  _____OTHER

SERVICE ADDRESS                                                                                                                                    MAILING ADDRESS (IF DIFFERENT)

APT.# / LOT#                                        APART. OR PARK NAME                    CITY                                                           STATE                                                                ZIP

_____ I OWN THE PROPERTY AT THE ABOVE SERVICE ADDRESS

_____ I RENT THE PROPERTY AT THE ABOVE SERVICE ADDRESS                                               LANDLORD’S NAME:                                                             PHONE NUMBER:

HAS APPLICANT(S) HAD SERVICE WITH EPB IN THE PAST?  _____NO  _____YES                 LOCATION:

LIST OTHERS (OVER AGE 18) THAT WILL BE LIVING AT THE ABOVE ADDRESS:

*CO-APPLICANT MUST SIGN APPLICATION UNLESS IT IS A SPOUSE, PROVIDE MAIDEN NAME IF APPLICABLE



The undersigned applicant herby makes application for service at the listed address and agreees to pay for said service as measured by the Electric Plant 
Board’s meter, when required, and the applicable rates for services rendered. Applicant also agrees to pay any deposits or fees that may be required to 
receive, or to continue to receive, service as set forth in the policies of the EPB.

Applicant agrees to permit EPB employees and/or its authorized agents free access to the premises at the service location for the purpose of inspecting, 
reading, repairing, installing or removing property of the EPB. Applicat agrees the the EPB shall have the right, but shall not be obligated, to inspect and 
installation before service is provided, or at any later time, as has the right to reject any wiring or equipment not in accordance with EPB’s standards or state 
or local codes, but such inspection or failure to inspect or reject shall not be regarded as an insurance against defects in installation, wiring or equipment 
and shall not cuase or render the EPB liable or responsible for any loss or damage, resulting form defects in the installation, wiring or equipment, or from 
violation of the EPB’s Rules and Regulations, or from accidents which may occur on applicant’s premises.

Applicant agrees  that this application and the receipt of service is subject to the EPB’s Rules and Regulations presently in effect, or as may be amended in 
the future, a copy of which is open for inspection at the office of the EPB, and that said Rules and Regulations are a part of this agreement and incorporated 
herein by reference. 

As a condition to receive service and/or EPB equipment, any and all outstanding amounts owed to the EPB for a prior service, fees, and/or equipment must 
be paid. In addition, applicant may be charged a deposit based the EPB’s Deposit Policy, now in force or as may be adopted. By signing below, applicant 
authorizes the EPB to perform a check of my (our) credit to determine the amount of deposit(s) required prior to service be rendered. Applicant may refuse 
a credit check by marking in the space below, however, refusal of a credit check will result in the highest level of deposit being required.

Applicant(s) understand and agree that additional locations may be established as desired by applicants. Individuals listed on this application will be 
consided jointly and severally responsible for charges incurred at additional locations. 

Applicant(s) agree to pay all expenses, including reasonable attorny’s fees incidental to collection of charges for electric service rendered to the applicants 
by the EPB.

I (we) certify that the above information is complete and correct and that if it is found to be incomplete or incorrect the EPB may deny to provide service or 
may discontinue service.

___Do not perform a credit check.

Applicant’s Signature   Date    Co-Applicant’s Signature   Date

Employee Signature    Credit Check Response:  ____Red  ____Yellow  ____Green

Account No.     Location No.


