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SERVICE APPLICATION
Non-Residential Customer

910-129 R07-88 (F-1)

SYMBOL NO. 55-15-435

TO THE APPLICANT:  As a condition to providing this service you have requested, Niagara Mohawk requires that you
complete this application and provide all information, payments or documents requested.  Please review and complete this
form, sign and return to us as soon as possible.

USE ONLY
DIS BATC PREMISE NUMBER

SPECIAL NOTICE TO APPLICANT - Please comply with any instructions indicated:

The following specific items must be provided with your application request:

Security deposit $ . . . . . . . . . . . . . . .
Payments $ . . . . . . . . . . . . . . .
Documents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your original application is incomplete.  Please provide the following: . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
APPLICANT INFORMATION - Please complete the following:
Name of applicant Social Security No. (optional)

Home Address City State Zip

Home telephone no. Contact telephone no.

Mail Address City State Zip

Other Niagara Mohawk Accounts:
Account number(s) Address(es)
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