
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 – RESIDENTIAL

 
Account # _________________________ Other Info: ________________________________ 
 
Connection Date _______________________________   Owner         Tenant 

Landlord’s Name______________________________ 
 

SERVICE ADDRESS: __________________________________________________________________________ 
 City __________________________________ Postal Code ___________ 
 

MAILING ADDRESS (If different from service address) ______________________________________________ 
City __________________________________ Postal Code _____________ 
  
Telephone# _______________ Cell# _________________ Work #_______________ Fax#________________
   
APPLICANT: 
Surname__________________________________ First Name_______________________ Initial_________ 

Photo Identfication__________________________ DL      SIN     PP     OTH  DOB _____________ 
Other Identification _________________________ DL     SIN     PP     CC   OTH 
 
CO-APPLICANT /SPOUSE: 
Surname ___________________________________ First Name_____________________ Initial__________ 

Photo Identfication__________________________ DL     SIN   PP   OTH   DOB _____________ 
Other Identification _________________________ DL    SIN   PP   CC     OTH 
 
SECURITY DEPOSIT REQUIRED:        Yes   Hydro $______________  Water $______________ 
   
                                                                No ____________________________________ 

  Cash   Cheque   Debit   Credit  Reference Received & Accepted   Other ______________ 
 

Name & Location of Bank or Financial Institution ______________________________________________________ 
 

Pre-authorized Payment Plan    Yes      Form Completed    No    
 

Have you received service from a hydro utility before   Yes    No  If so where?________________________ 
Do you require electricity for medical reasons ?    Yes _____________________________________   No    
 

REFERENCES (required in the event of an emergency) 
Name________________________________ Phone # ___________________ Relationship __________________ 
Name________________________________ Phone # ___________________ Relationship __________________ 
 

 
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 reporting agencies 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 Applicant: ______________________________________  Date: ____________________________ 
 
Signature of Co-Applicant: ___________________________________  Date: ____________________________ 
 
Utility Representative: _______________________________________  Date: ____________________________ 

 
Rate Card Received   

Please review Conditions on the reverse side. 


