
Village of Springville Application for Service 

 
The Village of Springville Electric Municipality is hereby requested to furnish the undersigned with electrical service; such service 

to be supplied by the Municipality under the rules and regulations as filed with the Public Service Commission and available 

for inspection at the Village Office.   

Service Begin Date: ____________________________  Account # ________________________ 

*** *** *** PLEASE COMPLETE THE FOLLOWING *** *** *** 

Any missing information may be cause for denial of service  

Name: _______________________________________________________________________________    

Service Address: _______________________________________________________________________    

Mailing Address:(If different than Service Address) _______________________________________________________________________    

Home Phone No: ____________________________       

Social Security No: ___________________________  Date of Birth: ________________ 

Have you ever had electric service in the Village before? Yes ____  

 

No ____  

If yes, where? _________________________________________________________________________    

Any other name you have gone by (former or maiden): __________________________________________ 

Name of Spouse and/or other adult occupants: _________________________________________________ 

Ages of Children living in this residence: _______________        

Employer: ____________________________________________________________________________    

Address: _____________________________________________________________________________    

Phone No: _____________________________    

Emergency Contact (nearest relative/friend): __________________________________________________ 

Address: ______________________________________________________________________________________________ 

Phone No.: _____________________________ 

Is there use of any life support systems in this home, such as dialysis, oxygen, apnea or iron lung? 
Yes No 

Are there any other serious or hazardous health situations that would be affected by a prolonged power outage? 
Yes No 

 

NOTICE: Fees associated with the collection of unpaid accounts will be the responsibility of the customer including legal fees and 

fees charged by a collection agency.  A fee of 30%-40% will be assessed to the unpaid amount by the collection agency. 

 

 

Applicant's Signature: 

        

Date:_____________ 
      

 

Rec'd By:_________ 

     
 

The following information is requested by the Federal Government in order to monitor compliance with Federal laws prohibiting 

discrimination against applicants seeking to obtain utility service. You are not required to furnish this information, but are encouraged to do 

so. This information will not be used in evaluating your application or to discriminate against you in any way. However, if you choose not to 

furnish it, we are required to note the gender, race/national origin of the individual applicants on the basis of visual observation or surname. 

 
  Ethnicity: 

   Hispanic or Latino _____ 

   Not Hispanic or Latino ____ 

  Race: (mark one or more) 

   White____ Black or African American_______ 

   American Indian/Alaskan Native_____Asian______ 

   Native Hawaiian or Pacific Islander______ 

  Gender: Male_____ Female_____  

   


