City oF TrOY
UTILITIES

APPLICATION FOR COMMERCIAL UTILITIES

(A current driver’s license and tax ID or social security number are required)

The City of Troy is committed to ensuring that your information is secure. To prevent unauthorized access or disclosure,
we have put in place suitable physical, electronic, and managerial procedures to safeguard and secure the information we collect.

Deposit Amount: ¢ Electric: The average of the last 12 monthly bills of a similar size and type of business, or $250 minimum,
WHICHEVER IS GREATER « Water: $150 ¢ Account Setup Fee: $20.00

**In the event the character and/or volume of customer's services should change at any time so that customer's deposit is inadequate to
ensure payment of bills, the Utility General Manager reserves the right to require the customer to increase customer'’s deposit to an amount
satisfactory to the City. **

SAME DAY SERVICE CANNOT BE GUARANTEED FOR REQUESTS RECEIVED DURING PEAK WORK PERIODS OR AFTER 3:00 PM.

ACCOUNT INFORMATION
Business Name: Owner Name:
Address of Service:
Mailing Address:
Desired Date for Service Connection:
Tax ID#/Social Security #: Business Phone #:
Contact Person Name: Contact Person Phone #:

| would like to receive my bill by: I:IMaiI Only Email Only — Email:

I would like to receive utility notifications by: Phone Call Text Message Phone Call & Text Message

Phone Number for Text Messages:

(Message and data rates may apply)

| authorize the City of Troy to obtain information from my personal or business credit profile solely to confirm my
identity and determine my deposit requirements. (Social security number is required.)

| am interested in having the account setup up fee waived by enrolling in automatic bank draft. (Monthly payments
would be debited directly from a bank account on the 10" of each month.)

***please be aware of the following regarding discontinuance of service, when applicable: Pursuant to Sec. 13-10 of the City of Troy Code of Ordinances,
requests for disconnection must be submitted in writing and are not accepted over the phone. If an account holder fails to notify the City of disconnect, they will
continue to be responsible for all charges until service is placed back into the owner’s name or a new occupant requests service. ***

This application shall constitute a contract between the applicant and the City. The applicant agrees to abide by all City Ordinances & Rules. Service is exclusively
for the Applicant. Chapter 13 of the City’s Code of Ordinances (available at https://library.municode.com/al/troy/codes/code of ordinances) is incorporated
herein by reference. Bills are due and payable in a manner & time indicated on the bill. Service may be denied without notice for delinquency in payment or
violation of law and/or City ordinances, rules, or regulations. The applicant hereby swears or affirms that all information supplied on this application is complete
and accurate.

Signature of Business Owner or Authorized Representative Date

THIS SPACE RESERVED FOR OFFICE USE ONLY

Deposit Waived: Yes No Application Reviewed By:

Current City of Troy Business License: Yes No



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flibrary.municode.com%2Fal%2Ftroy%2Fcodes%2Fcode_of_ordinances&data=05%7C01%7Cgabriella.law%40troyal.gov%7Cf89217e0d4074ba4472208dbeb6f43c5%7C5482d20864ae4cf98cd1b4116ad57d64%7C0%7C0%7C638362635372571592%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JnCu88FIejrtNPs42%2FzrAjHpMa351By9rRsvl%2FPgoBo%3D&reserved=0
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