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729NAzusaAve.,Azusa,CA91702 / Office (626)812-5225 / Fax(626)812-0963

ELECTRIC SERVICE APPLICATION

¢YOUR APPLICATION FOR NEW SERVICE CANNOT BE PROCESSED WITHOUT THE FOLLOWING:

1. Acompletedapplication. 3. Requestedpre-payment paidin fullby check or money order
2. Alegible copyofyourDriver’sLicenseorothervalidpicturel.D. 4. Mailtousat: AZUSALIGHT & WATER
729 N. AZUSA AVE

Pre-Payment Required: $135.00 AZUSA,CA 91702
For NEW SERVICE, complete SECTIONS 1, 2, & 3. To TRANSFER SERVICE, complete SECTIONS 1-4.
To CANCEL SERVICE, complete SECTION 1.
SECTION 1
Service Address: Apt #
Name:

Mailing Address (Incl. APU Box #):
City, State, ZIP:

Home Phone Number: Cell Phone#:

Social Security Number:

Driver’s License Number:

Date of Birth:

Requested Start Date &/or Closing Date:

SECTION 2
Employer:
Address(street, city, state, ZIP):
Work Phone Number:

SECTION 3

Personal Reference/ Emergency Contact:
(Friend or Family not living with you)

Address (street, city, state, ZIP):

Phone Number:

SECTION 4 - Transfers

Prior Service Address: Apt#

Closing Date:

1ereby agree to abide by allthe rules andregulations established by the AzusaLight & Water Department and the City of Azusa’
unicipal Code. Inconsideration, service willbe provided until further noticeis given todiscontinue such service.
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