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	Customer Service Department
200 North Castle Heights Avenue Lebanon, Tennessee 37087 

	                                                            RICK BELL, Mayor
                                                            Lebanon, Tennessee 37087


Customer Information for New Service

Date:  __________________________

Service Start Date:  ______________________
Customer Name:_______________________________________________________________

Address:_____________________________________________________________________

Date of Birth:  _________________________________________________________________

Social Security Number:  ________________________________________________________
Driver’s License Number:  _______________________________________________________
Phone Number:  ______________________________________________________________
I understand and agree to establish all services for the above location in my name.

If the connection fees are not paid upfront, I acknowledge I will be charged the connection fees on
 my first bill labeled as a miscellaneous charge.

Signature:_______________________________________________________
	Office Use Only:
	

	Account Number:
	

	Date Entered:
	

	Cycle:
	

	Connection Fees:
	$
Paid upfront Y / N


 

All information collected will be placed in a secure file for our records.

Mailing Address if different:


_____________________________________________________________________








7/2/20


