
MONTPELIER MUNICIPAL UTILITY SERVICE 
COMMERCIAL/INDUSTRIAL APPLICATION 

 
 
 
 
 
PROPERTY INFORMATION 
 
_______________________________________________________________________ 
Address of location at which service is requested 
 
_______________________________________________________________________ 
Name of business at the service location 
 
APPLICANT INFORMATION 
 
____________________________________  ___________________________ 
Name of authorized business rep & title   Federal Identification Number 
 
____________________________________  ___________________________ 
Type of Business      Date Service is requested 
 
____________________________________  ___________________________ 
Billing Address      Name of Landlord 
 
____________________________________  ___________________________ 
Contact Person      Address of Landlord 
 
____________________________________  ___________________________ 
Contact Phone Number     Landlord Phone Number 
 
NATURE OF BUSINESS 
 
_____________________________________________________________________________ 
 
 
PARENT COMPANY INFORMATION 
 
 
__________________________________________________________________________ 
Name of Parent Company 
 
__________________________________________________________________________ 
Address 
 
___________________________________   ____________________________________ 
Phone       Taxpayer Identification Number 
 
___________________________________  
Parent Company CEO 
  

For Departmental Use Only 
Account Number:____________________________ 

Date:____________________________ 
Work Order #:  



 
COMPANY PRINCIPALS: 
 
___________________________________               ________________________________  
Name:        Title   Name:     Title 
 
_____________________________________           __________________________________  
Home Address      Home Address 
 
_____________________________________  __________________________________  
Home Phone       Home Phone 
 
_____________________________________            __________________________________ 
Business Address      Business Address 
 
_____________________________________   __________________________________ 
Business Phone      Business Phone 
 
 
 
In case of emergency, who shall we contact: 
 
Name & Number:_________________________________________________________ 
 
Alternate Name & Number:_________________________________________________ 
 
 
 
 
 
OTHER IMPORTANT NOTICES 
1. Falsification of information on this application may be cause for termination of utility service. 
2. Utility services can be discontinued if you fail to pay your account balance by due date.   
3. Past due balances which are not covered by a security deposit are the responsibility of the 

property owner and can be posted as a lien against the property. 
4. Articles of Incorporation must be attached. 
5. Security deposits, personal guarantee or Utility Bond are required on all commercial and 

industrial accounts. 
 
_____________________________  ___________________________ 
Signature of Applicant/Date   Signature of Dept Representative 
 
_____________________________  Application Accepted:___yes ___no 
Signature of Landlord     

Date:_______________________ 
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