
  Commercial Utility Application 
  Today’s Date ___________________________ 
  Requested Install Date ____________________ 
 

Requirements: 
 Picture identification     Business License 
 Lease or Purchase agreement   $20.00 meter fee plus deposit 
 

Service Location:  _____________________________________________ 
 
Business Name:  _____________________________________________ 
Owner/Manager:  _____________________________________________ 

 
 
Previous Electrical Service:  If yes, with whom: _______________________ 
Can you provide a credit letter: ________ Yes  _______ No  
   
 
Signatures: ____________________________________ Date: ___________ 
Signatures: ____________________________________ Date: ___________ 
 
For Office Use Only: 
CSR Initials: _____  Acct. Number____________  Service Number ___________ 
___ Business License  ____ Picture Ids   ____ Lease/Purchase Agreement  
 
Deposit Info: Amount Required $_________ 
Credit Letter: _____ Yes   ____ No  
Credit Report: _____ Yes  ____ No 
 
Utility Customer Service  207 W. Second Avenue    
Franklin VA  23851   Office: (757) 562-8518  Fax: (757) 516-8481 

Type of business (please complete one): 
_____  Corporation --- Federal ID# _________________________ 
_____  Partnership ---- ID# of responsible partner ______________ 
_____  Sole Proprietor --- Social Security # ___________________ 
_____  Other ---- ID# of responsible person __________________ 
 
Business Address: __________________________________________ 
Mailing Address: _________________________________________ 
 
Office Number: __________________________________ 
Contact Person: __________________________________ 
Fax Number: __________________________________ 
 
 


