
PULASKI ELECTRIC SYSTEM
CONTRACT FOR UTILITIES

RESIDENTIAL
(Please type or print clearly)

Name: ____________________________________________________________________________________________________

ADDRESS INFORMATION

Service Address: ____________________________________________________________________________________________

Mailing Address:____________________________________________________________________________________________

Home Phone: _______________________	 Work Phone:_________________________	 Cell Phone: _______________________

PERSONAL INFORMATION

Social Security Number:___________________________________________	Date of Birth: ______________________________

Driver’s License State______________________________________	 Number: __________________________________

Name of Employer_________________________________________________________________________________________

SPOUSE OR ROOMMATE

First: _______________________________	Middle: ___________________________	Maiden: ___________________________

Name of Nearest Relative: __________________________________	 Relationship: ______________________________

SERVICES REQUESTED:

Electric: ___________________	House: _______________________	Date:___________________

Gas: ___________________	 Apartment ______________	 Own: _________	 or	 Rent___________

Water__________________	 Duplex_________________	 Rent From? _________________________________

Sprinkler _______________	 Mobile Home:___________

If lighting gas pilot is required, please let us know.  Someone will need to be at the location for us to do this.

Complete ONLY IF NEW SERVICE	 Overhead Service: ________	 or	 Underground Service ________
NOTE: ALL INSPECTION REQUIREMENTS MUST BE SATISFIED BEFORE SERVICE CAN BE CONNECTED ON 
ANY NEW OR REMODELED RESIDENCE.  MAIN ELECTRIC BREAKER AND WATER MUST BE OFF.

The undersigned hereby makes application for utility service(s) and agrees to pay for said services as measured by the City’s meters according to 
rates applicable at the above address and any other location that may be incurred as a result of a request to transfer the account until Pulaski Electric 
System receives a request to discontinue services.

The applicant further affirms that no member of their household has had electric service discontinued for nonpayment during the thirty-six (36) 
months preceding the date of this application.

The applicant agrees that this application is subject to the P.E.S. operating policies and its Rules and Regulations now in force or as many hereafter 
be adopted, copies of which are open for inspection at the P.E.S. offices and that such Ordinances, Rules and Regulations are a part of this agreement. 
 A service fee will be charged for any remittance returned from your financial institution.

As security for payment of bill for services rendered, this deposit will accrue interest commensurate with local bank passbook accounts and will be 
refunded after services have been discontinued or three years.  Deposits held 6 months or less will not earn interest.  This deposit is nontransferable 
and will not be considered as part of my bill where service is continued.  The application agrees to permit authorized agents of the City free access 
to the premises of the consumer for the purpose of inspecting, reading, repairing, or removing property of the City.

The maintaining of a safe electrical installation shall not be the responsibility of the power distributor beyond its service drop or service lateral 
connection to the consumer’s service conductor (the meter).  Therefore, the electric system will not connect power unless the customer is present 
or has signed a waiver which relieves the system of any blame in case of property damage due to the new connection.

Customer	 Credit Check 
Signature: _______________________________________ 	 Date:

___________	

Beacon Score Number:_________________

CSR _____________________________________________	 Date:

___________

Approval _________________________________________	 Date:  ___________


