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Name _____________________________

Social Security #
_______________      Driver’s License # ______________

Account # ______________

Service/Property Address _________________________________


    
        

   _________________________________

Mailing Address (if different than property)


    _________________________________

              _________________________________

Phone # ______________________

Turn On Date __________________  Turn Off Date ___________________

Escrow Number ________________  Closing Date of Escrow____________

Title Company _____________________________

Title Company Phone # _____________________

Comments: _____________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

City of Glendale, 5850 W Glendale Avenue, Glendale, AZ  85301              623-930-3190
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