Borough of Lansdale Please return within 10 days

1 Vine St Ste 201 Email: esa@lansdale.org
Lansdale PA 19446 Fax: 215-361-8393
Customer Service 215-368-1691 24/7 Night Drop in front lobby

LANSDALE

LIFE |IN MOTION

BOROUGH OF LANSDALE — TENANT OCCUPIED
ELECTRIC SERVICE APPLICATION-RESIDENTIAL

TODAY’S DATE: / / START DATE: / /

SERVICE ADDRESS:
account numeeres) (Will be provided when you receive your first bill)

TENANT APPLICANT:

(PERSON NAMED ON BILL AND TO RECEIVE REFUND IF APPLICABLE)

DRIVER'S LICENSE NUMBER/ID STATE

HOME PHONE: CELL PHONE:

MAILING ADDRESS IF DIFFERENT THAN SERVICE ADDRESS:

E-MAIL ADDRESS:

In_the Borough of Lansdale, Montg. Co., PA The undersigned agrees to pay for all Electricity
consumed on said Premlses In accordance with the rates, rules, and regulation of the Borough Ordinance and to
pay all monthly bills. o ] o The
undersigned agrees to use the current only for purposes specified in this application and to secure the written
consent of the Borou?h before making any increase in the installation, as such amendments thereto relative to
the service and use of Electricity and to be responsible for damages to the lines and equipment belonging to the
Borough Electric Dept. on the property of the undersigned.

TENANT APPLICANT SIGNATURE DATE
SECOND APPLICANT/OWNER DATE
CONTACT* DATE

*(PERSONS DESIGNATED TO DISCUSS ELECTRIC ACCOUNT ON YOUR BEHALF)
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