3240 Mavis Road
Mississauga, Ontario, L5C 3K1

»
Hener S_Qlﬂ‘ ce Tel: 905-273-7425
ydro Mississauga
Fax: 905-566-2737
*PLEASE RESPOND WITHIN 5 DAYS TO AVOID DISCONNECTION OF SERVICE™

RESIDENTIAL APPLICATION FOR SERVICE

OCCUPANT 1: (THIS NAME WILL APPEAR ON THE BILL) PLEASE PRINT

First Name: Last Name:

Date of Birth(dd/mm/yy): / / Social Insurance Number: - -

Drivers License Number: _ _

Home Telephone: - - Business Telephone: - -

Previous Address:

Employer Name:

Employer Address:
OCCUPANT 2: PLEASE PRINT
First Name: Last Name:
Date of Birth(dd/mm/yy): / / Social Insurance Number: - -

Drivers License Number: - -

Home Telephone: - - Business Telephone: - -

Previous Address:

Employer Name:

Employer Address:

Service Address:

Street Number Street Name Unit/Apartment Number  Postal Code
Official Lease Date / Closing Date (dd/mm/yy): / /
Please Check One: Owner [] Tenant []
Landlord First Name: Landlord Last Name:

Landlord Telephone: - -

I/We, the undersigned

Certify all the information above to be true and complete;

Authorize and consent for a third party to submit information to Enersource Hydro Mississauga for the sole purpose of commencing service;

Authorize and consent to the receipt and provision of account information from credit grantors, credit bureaus and suppliers of services;

Understand that accounts are assessed from time to time and those that fail to maintain a good payment history in accordance with

Enersource Hydro Mississauga’'s Conditions of Service may have a security deposit invoiced as required;

. Hereby request Enersource Hydro Mississauga to supply distribution services at the above notes premises, and agree to accept distribution
services from Enersource Hydro Mississauga in accordance with the Conditions of Service and in so accepting, agree to pay Enersource
Hydro Mississauga at the authorized rates from the date the service commences.

. Understand that a $20 Change of Occupancy Charge will be included on your initial bill.

Signature Occupant 1: Date (dd/mm/yy): / /

Signature Occupant 2: Date (dd/mm/yy): / /

The above information is required to provide you with and bill you for electric service. At least one piece of identifying information is required to assist us in the
collection of payments and credit reference information. As a new occupant, a security deposit is required. By authorizing us to perform an external credit check,
the security deposit may be waived. A charge of $15.00 plus HST will be debited to your account.

Please call (905)273-7425 or fax this form to (905) 566-2737 to reqister for electric service.
EHM: 1036 (Rev. 05/07)
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