
    Residential Application for Utility Services 
        Today’s Date __________________________  

 
Requirements for services: 

 $20.00 meter fee and/or Deposit   Lease agreement from landlord 
 Picture identification from all persons on lease Credit letter from previous utility service 

 
Effective Date: ________________________ 

I hereby apply for electric, water, and/or sewer services at: ___________________________________ 
Name of Applicant(s):  __________________________________________________________________ 
Mailing Address: ___________________________________________________________________ 
 
 
 
Previous Electrical Service:  If yes, with whom: _______________________ 
Can you provide a credit letter: ________ Yes  _______ No  
 
Credit Report Authorization:  ____ Yes  _____ No  
 
 
 
 
 
Type of Heat:  _____________________ 

               Applicant Information:         Spouse/Roommate Information: 
Full Name: ___________________________   Full Name: ____________________________ 
SSN: ______________________     SSN: ____________________ 
Phone: _____________ Date of Birth: _______   Phone: ___________ Date of Birth: _______ 
Employer: _____________________________   Employer: __________________________ 
Work #: _____________      Work#: ____________ 
Relative’s Name: _________________________   Relative’s Name: _______________________ 
Address: _______________________________   Address: _____________________________ 
City, State, Zip: _________________________   City, State, Zip _______________________ 
Phone: _____________ Relationship: _________   Phone: ___________ Relationship: _________ 

Previous Electrical Service: Name of Company ______________________ Credit Letter: ___Yes  ____ No 
Landlord’s Name: ___________________________   Phone#: _______________ 
 
The undersigned having completed this application hereby certifies to the accuracy and truth of the 
information contained herein.  The applicant hereby authorizes the City of Franklin to verify the correctness 
of this statement and obtain other information required to appraise this application.  The undersigned fully 
understands that withholding or giving false information can be cause for termination of service by the City 
and result in being charged for criminal offense as provided by state law.  If we find, that this applicant 
has an outstanding utility account from prior service, we will discontinue service at this location.  
 
Applicant Signature: ________________________________________________ Date: ___________ 
Spouse/Roommate Signature: _________________________________________ Date: ___________ 
 
For Office Use Only:  Acct. Number: ______________  Service Num: ___________ 
____ Picture IDs  ____ Lease   ___ SSN(s)  ____ Create Customer Acct 
 
Create Work order requests: 
____ Electric   ____ Water   ___ Garbage  ____ Trash   
 
Deposit Information: Is a deposit required: ___ Yes   ___ No  Amt. Required $_______ 
        
Credit Report:  ____ Approved  ___ Disapproved  
         
Credit letter:  ____ Yes    ___ No  _______ CSR Initials 
 
207 W. Second Avenue, Franklin VA  23851 Office: (757) 516-1001 Fax: (757) 562-8768 


