Comrmnercial Application for m

TH ervit Customar Service
Utmty Si e {318) 251-8675
Business Name: ) Business ID No.:
Service Address: Fax No.:
Telephone No.: E-Mall:
Malling Address: Website:
City: State: ZIP:
owner: [] Employee: [ Corporate: [}
Name: Drivers License No:
Telephone No.: Date of Birth:
Emergency No.: Name of Bank:
Malling Address: Soctal Security No.:
City: STATE: zp:
Electricity: [] water: [ Sewer: [ Refuse: []
Customer Owned Property; [ Rental Propesty: [
Property Owner Name: Telephone No.:
Property Owner Address; City: State: Zip:

UTILITY APPLICATICN AGREEMENT

I understand that the net hilt is doe 15 days after the bill date, The grass amount is due after 16 days. 1F the gross amount is not paid by 25
days after the bill date, servioe will be discontinued and a reconnection fee will be charged. 1 understand that I am to make proper
an-angementswimﬂ\eCuanmerServlccmﬁcelfIamwtoftnwnMngﬁ\epaviﬂgperiodslnmdertupreventmeﬂlyﬁunmtﬁngn&mv
utilties, 1 further understand that my deposit will be held by the Gty until termination of service, at which time the deposit will be returned
with 5% interest compounded annually from August 1, 1975, or the date of depasit, whichever is latest.

Applicant Slgnature: Date:
FORM INSTRUCTIONS

Completedapp!caﬂonsrrmstbedelweredbylheresponslblepanytnmeatynfﬁustnnmmmcﬂlmrhcatedonmsouﬂlsideof
Ruston City Hall at 401 North Trenton Ave. A Customer Service Representative will review the application and determine deposit requirements.

Positive proof of identification will be required,

Service Date: Work Order] o oAl
Account No.: Depasit (]  ReceiptNo. Bank Draft: Yes O No [



