
Business Name: ________________________________________________________________ 

Business Tax ID#________________________ 

Service Address: ________________________________________________________________ 

Billing Address: _________________________________________________________________ 

Name of Responsible Party: _______________________________________________________ 

Title of Responsible Party: ________________________________________________________ 

Office #_____________________________     Cell #___________________________________ 

In Case of Emergency after hours call: _______________________________________________ 

Service Start Date:  ______________________________________________________________ 

Email Address: _________________________________________________________________ 

Would you like your bill Emailed?  _________________________________________________ 

Is it ok to send text messages for notices and reminders? _______________________________ 

Phone Number for text messages___________________________________________________ 

Please Choose One: Own_________ Rent__________ 

Landlord Name_________________________________________________________________ 

Landlord Phone #_______________________________________________________________ 

By signing below, I am stating that I have authority to start services on behalf of the business above and 

any unpaid balance may be turned over to collections. 

________________________________________ _________________________ 

Signature  Date 
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