
Date: ______________         Move In Date: _____________ 

Residential 

PLEASE PRINT 

SSN: _________-_______-___________    or    Federal ID #: _______-_________________ 

Customer Name: __________________________________________________________________________________ 

Service Address: ________________________________________________________________   Apt #: _____________ 

City: ____________________________ State: ____________________   Zip: _______________________  

Mailing address (if different from above): _____________________________________________________________   

Email Address: _______________________________________________________________   

Contact phone: ________________________   Other phone: ___________________________ 

Driver’s Lic/ID #: ____________________________   State: _______   DOB: _______________ 

Own: _____   Rent: _____   Landlord’s name: _________________________   *Copy of lease agreement/proof of ownership required. Landlord 

Confirmation (Office Use Only): ___________________________________________________________________ 

Previous Address: _____________________________________________________________________________ 

Utility service will be subject to any and all rates, rules, policies, regulations, procedures, terms and conditions 

applicable to the services, and as revised by the City with the authority given it by NCGS Chapter 160A, Article 16.  

Your Social Security Number may be used for collection purposes of taxes and utility bills. 

____________________________________ 

       Customer Signature 

For Office Use Only: 

Customer #: _______________________  Account #: __________________________ 

Deposit: ___________________ Letter of Credit: __________    Date rec’d: _________________ 

Deposits Payment Confirmation #: ____________________________________________________ 

I have verified that all above information is complete and accurate: _________________________________________________ 

Staff Signature 

initiator:Ttorrenc@electricities.org;wfState:distributed;wfType:email;workflowId:b7efadcddb80934788670f39691b31f3



Transfer Information: 

Acct # Transferring from: _____________________________  Customer Credit Rating:  __________   Services #:  ________ 

Name on Acct: ______________________________________ Deposit currently on file:          _______________ 

Deposit required on new acct:  _______________ 

Service Address: _____________________________________ Balance due for transfer:       _______________ 

Cut off Date: _______________________________________ 

__________________________________________________________________ 

  Customer Signature      Date 

Revised /04/10/2025

Social Security/Federal ID Number Uses 

Disclosure of your Social Security/Federal ID number is not mandatory.  Your Social 

Security/Federal ID number will be used to facilitate collections of property taxes if you do not 

timely and voluntarily pay such taxes.  For tax collection purposes, your Social Security/Federal 

ID number may be disclosed to (i) the state to claim payment from any state income tax refund 

that might otherwise owed to you; (ii) a bank or an employer to attach bank accounts or garnish 

wages; and, (iii) to other local governments and other departments of this local government to 

facilitate the collection to taxes and other obligations owed to those governments and 

departments.  Your Social Security/Federal ID number may also be used for collection of utility 

debt and be shared with NC Department Debt Set-off and/or third party collector. 

__________ 

          Initial  

Prior Debt 

Electricities shall not furnish service to an applicant who is indebted for service previously

furnished, or to the applicant or any other member of the applicant's household, until all 

indebtedness has been satisfied.  Per Electricties Customer Service Policy

__________ 

          Initial  
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