
APPLICATION FOR SERVICE 
 
The undersigned hereby applies for Electric/Water/Gas service to be supplied at the 
address described below and -upon request- at any other address to which the applicant 
may move. The undersigned agrees to accept service and pay for said service as bills are 
rendered, in accordance with the rates, rules and regulations now in effect or as they may 
be changed or amended from time to time. If this account becomes delinquent, the 
applicant will be responsible for all collection fees. 
 

 TRANSFER   CONNECT   READ ONLY 
  
  ELECTRIC   WATER   BOTH 

 
     OWN   RENT 
 

SVC Address  Effective Date  

Name  SSN  

2nd Name c/o  

Mailing Address  

City  State  Zip  

Daytime Phone  Spouse  

Previous Address  

Employer  

Address  

 

Date Taken  Order No.  

Taken By  
 
 
 
RECEIVED AS SECURITY FOR PAYMENT OF ANY AMOUNT WHICH MAY 
BECOME DUE THE DEPARTMENT OF UTILITIES. 
 
 Dollars $ 
Name  
Customer Signature  
Service Address  
 
 

CITY OF GROTON – DEPARTMENT OF UTILITIES 
GROTON, CT 06340 
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