
Finance Department        Phone:  270-831-1200 
Treasury Division           Fax:   270-831-1254 

     REQUEST FOR RESIDENTIAL UTILITY SERVICE 

LOCATION               ____________________________________________________ 

CUSTOMER NAME    ___________________________________________________ 
Include copy of photo ID 

SOCIAL SECURITY #    _Do not email or fax- supply verbally___________________ 

UTILITIES REQUESTED    _____GAS   ______ ELECTRIC ______ WATER

DATE FOR SERVICE TO BEGIN __________________________________________ 

IF RENTING, DO YOU HAVE ______ A COSIGNER or  _______ THE DEPOSIT? 
     (Cosigner must be present with ID or have already come & signed) 

IF PURCHASING, DO YOU HAVE YOUR DEED OR SETTLEMENT STATEMENT? 
       If not, you will be required to show it in 10 days or make a deposit for service to be left on. 

WHERE DO YOU WANT THE MONTHLY BILLS MAILED? __________________ 
______________________________________________________________________ 

PERSONS TO BE AUTHORIZED ON THE UTILITY ACCOUNT (WITH LAST 4 # OF SS#) 
____________________________________________________ 

PHONE # ____________________   OR CONTACT PHONE _____________________  

WILL THIS BE YOUR PRIMARY RESIDENCE? _____________________________ 

DO YOU NEED TO DISCONTINUE SERVICE AT ANY OTHER LOCATION? _____ 

X 
Signature of account holder 

Office Use Only 
Initials 
______ 

 Date Sent 
______ 




