
Residential Application for Electric Service
Today’s Date: Preferred Activation Date: Service Address:

Rent:

Own:

If renting, please provide name and telephone number of landlord

Last Name: First Name: Spouse/Joint Name:

Mailing Address: City: State: Zip Code:

Telephone Number: Email Address: Employer’s Name:

Employer’s Address: Years With Employer:

Social Security #: Driver’s License #: Date of Birth:

Spouse’s Social Security #: Spouse’s Driver’s License #: Spouse’s Date of Birth:

Nearest Relative’s Name: Address and Telephone Number:

Customer Signature: Utility Representative:

I have read and agree to the terms and conditions stated in the electric service agreement provided
on the reverse side of this form.

For Office Use Only

Account #:

Customer #:

Location:

Deposit Required:

Billing Cycle:

Meter #:

Billing Rate:



THE UNDERSIGNED HERREBY MAKES APPLICATION TO ELECTRICAL DISTRICT NUMBER TWO FOR 
ELECTRICAL SERVICE IN CONSIDERATION OF ELECTRICAL DISTRICT NUMBER TWO'S PROVIDING 
ELECTRIC SERVICE AS HEREIN APPLIED FOR, THE UNDERSIGNED AGREES TO PROMPTLY PAY FOR 
SUCH SERVICE AT THE REGULAR PUBLISHED RATES OF ELECTRICAL DISTRICT NUMBER TWO AND IN 
ACCORDANCE WITH THE APPLICABLE RULES AND REGULATIONS ADOPTED BY THE BOARD OF 
DIRECTORS; THESE RULES AND REGULATIONS ARE HEREBY MADE A PART OF THIS AGREEMENT 
WHETHER EFFECTIVE AT THE TIME OR SUBSEQUENT TO THE EXECTION OF THIS AGREEMENT. THE 
UNDERSIGNED AGREES TO USE SUCH SERVICE FOR HIS OWN PURPOSES AND AGREES NOT TO SELL 
OR DONATE ANY PART OF SAME OR PERMIT IT TO BE USED FOR ANY OTHER PURPOSE. THE UNDER-
SIGNED FURTHER AGREES THAT DULY AUTHORIZED AGENTS AND EMPLOYEES OF ELECTRICAL 
DISTRICT #2 SHALL HAVE ACCESS TO HIS PREMISES TO WHICH ELECTRIC SERVICE IS PROVIDED AT 
ALL REASONABLE HOURS FOR THE PURPOSE INSTALLATION OR REMOVAL OF METERS AND EQUIP-
MENT INCIDENTAL TO CARRYING OUT THE PURPOSES OF THIS AGREEMENT AND FOR THE PUR-
POSE OF INSPECTING ANY ELECTRIC LINES OR EQUIPMENT IN ANY WAY CONNECTED THEREWITH. 
THE UNDERSIGNED FURTHER AGREES TO INDEMNIFY AND HOLD ELECTRICAL DISTRICT #2 HARM-
LESS FROM CLAIMS, INJURIES, DAMAGES AND EXPENSES OF EVERY NATURE AND KIND, FOR LOSS OR 
DAMAGE TO PROPERTY OR PERSONS ARISING OUT OF THE DELIVERY OF SERVICE BEYOND THE 
POINT OF METERING OR FOR FAILURE OF ELECTRICAL DISTRICT #2 TO SUPPLY ELECTRIC SERVICE. 
THE UNDERSIGNED AGREES TO IMMEDIATELY GIVE ELECTRICAL DISTRICT NUMBER TWO WRITTEN 
NOTICE WHEN HE CEASES TO OCCUPY SAID PREMISES AND/OR DESIRES SERVICE DISCONTINUED 
AND AGREES TO PAY FOR SUCH SERVICE UNTIL SAID NOTICE IS GIVEN IN WRITING ON A FORM 
PROVIDED BY ELECTRICAL DISTRICT #2. THE UNDERSIGNED AGREES THAT ELECTRICAL DISTRICT 
#2, OR ITS REPRESENTATIVE, MAY IMMEDIATELY WITHOUT ANY NOTICE OF THE UNDERSIGNED 
DISCONTINUE SERVICE HEREUNDER IN THE EVENT OF FAILURE ON THE PART OF THE UNDER-
SIGNED, HIS AGENTS OR EMPLOYEES TO COMPLY WITH ANY OF THE TERMS OR CONDITIONS OF 
THIS AGREEMENT. IN THE EVENT OF DISCONTINUANCE OF SERVICE BY REASON OF SUCH FAILURE, 
THE UNDERSIGNED FOR AND ON HIS OWN BEHALF, FOREVER WAIVES AND RELEASES ELECTRICAL 
DISTRICT #2 AND WITH RESPECT TO ANYONE IN OR ABOUT THE SERVED PREMISES AFFECTED BY 
SUCH TERMINATION, AGREES TO INDEMNIFY AND HOLD ELECTRICAL DISTRICT #2 HARMLESS FROM 
ANY AND ALL CLAIMS, INJURIES, DAMAGES AND EXPENSES OF EVERY NATURE AND KIND WHICH 
MAY ARISE OUT OF OR IN ANY WAY BE CONNECTED WITH SUCH TERMINATION OF SERVICE. IT IS 
UNDERSTOOD AND AGREED THAT SUCH DISCONTINUANCE OF SERVICE SHALL NOT CONSTITUTE
A WAIVER BY ELECTRICAL DISTRICT #2 OF ANY RIGHTS OR CLAIMS WHICH IT MIGHT HAVE 
AGAINST THE UNDERSIGNED AS A RESULT OF HAVING PROVIDED ELECTRICAL SERVICE TO THE 
UNDERSIGNED. IN THE EVENT THAT IT BECOMES NECESSARY FOR ELECTRICAL DISTRICT #2 TO 
EMPLOY COUNSEL TO ENFORCE ANY OF THE PROVISIONS OF THIS AGREEMENT OR THE BREACH 
THEREOF, THEN, IN THAT EVENT THE UNDERSIGNED AGREES TO PAY TO ELECTRICAL DISTRICT #2
ALL COSTS AND EXPENSES INCLUDING REASONABLE ATTORNEYS FEES INCURRED BY ELECTRICAL 
DISTRICT #2 WHETHER OR NOT LITIGATION IS COMMENCED.
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