
July 2021 
 

 

 

Residential Customer Information Form 

 

Rent: _____ Own: ______  

 

Requested Start Date ($50 fee for same day service): ______________________  

 

Service Address: ______________________________________________________________ 

 

First Name: ___________________________      Last Name: ___________________________ 

 

Mailing Address City/State/Zip: ___________________________________________________ 

 

Driver’s License#: ________________________ State: _____  

 

Primary Phone #: _______________________ Additional Phone #: ______________________ 

 

Email Address: _______________________________________________________________ 

 

Previous Address: _____________________________________________________________ 

 

Spouse Name/ Roommate Name: _________________________________________________ 

 

Spouse/Roommate Driver’s License#: _______________________ State: _________________ 

 

Landlord Name & Phone #: ______________________________________________________ 

 

 

 

Signature _____________________________________Date_________________________ 
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