
Name: Date:

Soc. Sec. No.:
Home 
Phone:

Work 
Phone:

Drivers Lic. No.: Signature:

Employed By: Occupation:

Spouse's Name: Employed by:

Have you ever received service from Franklin County PUD before? Yes         No 

Where do you want electricity turned on?

When do you want electricity turned on?

Nearest Relative not living with you:

Name Address:

City State:

Personal Reference:

Name Address:

City, State Zip:

For Internal Use: Cut-In Date: Initials:

Your Mailing Address:

Please be advised that your deposit will be billed to you with your first invoice.

APPLICATION FOR ELECTRIC SERVICE

I hereby authorize Public Utility District No. 1 of Franklin County to furnish my premises with electric
energy, subject to all of the provisions of PUD Rules and Regulations and Rate Schedules now 
existing or hereafter adopted, copies of which are available for inspection at all times at the District 

covered thereby. This application shall automatically grant the District the right to access upon the
office, and agree to pay all charges as provided for therein and that the obligations of the parties are  

property for performance of the District's services.

H:\cs.s\ApplicationService


