
65 Dundas Street E., 
Paris, Ontario 

    N3L 3H1 
Tel: (519) 442-2215 

Fax: (519) 442-3701 
Toll Free: 1-877-871-2215 

Website: www.brantcountypower.com 

 

 
APPLICATION FOR SERVICE – COMMERCIAL

 
Account # _________________________ Connection Date ____________________________  
 

  Owner        Tenant Landlord’s Name _______________________________________ 
 
BUSINESS INFORMATION: (please print) 
Name of Business_____________________________ Type of Business_______________________ 
 

 Corporation   Sole Proprietorship    Partnership     Other 
 
SERVICE ADDRESS:_____________________________________________  City ______________________ 
 

MAILING ADDRESS ________________________________________  Postal Code _____________________ 
(If different from service address) 
 

Contact Name ______________________  Owner  Acct’s Payable Dept  Other (specify)_______________ 
 

Business Phone #________________________ Cell #_________________ Fax # ___________________ 
 
SECURITY DEPOSIT REQUIRED: 

 Yes   Hydro $__________________ Water $__________________       No ____________________________________ 
 
 

  Cash   Cheque   Debit   Credit  Reference Received & Accepted   Other______________ 
 

Pre-authorized Payment Plan     Yes      Form Completed    No 
 

Name & Location of Bank or Financial Institution _____________________________________________________ 
 
PRINCIPAL SUPPLIERS: 
C  

ompany Name & Address__________________________________________   Phone # ____________________ 
Company Name & Address _________________________________________    Phone # ____________________  
 

Have you received service from a hydro utility before   Yes, If so where?___________________________   No 
  
This application, when signed by the Customer and accepted by Brant County Power Inc. by the signature of its authorized officer, shall be a contract between 
the Customer and Brant County Power Inc.  The undersigned authorizes Brant County Power Inc. to obtain, verify & exchange all factual information regarding 
the undersigned and to furnish other financial institutions and credit bureaus with particulars of the undersigns credit experience.  Brant County Power Inc. will 
make every effort to ensure bills are accurate. Brant County Power Inc. has the right to collect under billed amounts or refunds at any time.  Failure to maintain a 
satisfactory credit record will result in a security deposit being charged to your account. 
 
Signature of Signing Officer: ________________________________________  Date: ____________________________ 
 
Signature of Business Owner: _______________________________________  Date: ____________________________ 
 
Utility Representative: ______________________________________________  Date: ____________________________   
 
PERSONAL GUARANTEE: 
By signing this application you agree that, if the business customer is incorporated, you guarantee, and are personally responsible for, repayment of the 
business customer’s obligations to Brant County Power Inc. Arising under this application (if approved).  The guarantor also agrees to be bound by the terms 
and conditions in the Application for Commercial Service, in particular the section of the Credit Agreement which outlines the guarantor’s obligations. 
 
Guarantor Signature:____________________________   Print Name: _______________________________ 
 

Guarantor’s Identification ______________________________    DL  or   SIN Date: ___________
 
             
                                                                                               Please review Conditions on the reverse side. 
 


