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Overton Power District #5
 Business Application for Service

PRINT










AGREEMENT
1.  Overton Power District #5 shall as soon as possible, deliver to the customer, the power for use on the premises occupied by the customer.  Delivery shall be to the weather head or the meter base of the customer’s electrical service panel.  

2.  The customer shall purchase from the District and pay monthly for all power used and shall comply with all rate schedules, rules and regulations.
3.  The customer hereby grants to the District, the right to operate, repair and maintain the electrical service lines located on the premises.  The customer also grants the District the right to cut or trim all trees necessary to ensure the safe and reliable operation of the electrical system.

4.  The District will make every reasonable effort to furnish service under this agreement.  The District shall not be liable for damages caused by action of the elements, fire, flood, wind, and rain or for any cause beyond the control of the District.

5.  All lines, facilities and equipment attached on the line side of the weather head or meter base shall be owned and maintained by the District unless other contractual arrangements are made.
To the best of my knowledge everything that is on this application is correct and I have read and agree to the terms and conditions of this service agreement.

__________________________________________________________________________________________

President or CEO Signature                   


Print Name                                                                                              Date

_______________________________________________________

Overton Power Customer Representative

Copy of Application given to Customer____________________

                Account #





       Service Order #





                Location #





             Meter # 





Business Name





Federal ID or Social Security #





Connect/Transfer Service Date





Mailing Address





Service Address





President or CEO Name








City, State, Zip





E-mail Address








Contact Person					





Fax #	








Telephone








             Own the Location                                        (Name and Telephone of Landlord)


                                       





             Renting the Location              

















Business Service:		Seasonal	________	Year Round _________





Security Deposit / Transfer_______ Paid_______ Billed_______





APN#








