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CITY OF ATHENS UTILITIES
Po Box 1089, Athens, AL 35612
Phone (256) 233-8750 Fax (256) 233-8738
Email: customeraccounts@athens-utilities.com

COMMERCIAL/IDUSTRIAL APPLICATION

Legal Name of Business: ___________________________________________________________
Name of Local Contact:_____________________________________________________________
Local Contact Email:___________________________________ Cell:________________________ Local Phone: __________________________Local Fax:_________________________________
Service Address: ____________________________________________________________________
Billing Address : ____________________________________________________________
Connection Date: ___________________________________________________
Building:  Own:  ________________________Rent:______________________________
If renting:
Owners Name: __________________________________________________________________
Owners Address: _________________________________________________________________
Owners phone: ______________________ Owners email:________________________________
Have you had service with us before? _______Yes      ________No 
Please list all previous service address: 
Service Address 1: ______________________________________________________________
Service Address 1: ______________________________________________________________
Service Address 1: ______________________________________________________________
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COMMERCIAL/ INDUSTRIAL APPLICATION
Business type: 
_____Partnership
 _____Proprietorship 
 ____ Corporation
____ Limited Liability Corporation (LLC)
Please complete all that apply to your company:
Partner 1: _________________________________________________________
Address: ___________________________________________________________________
Partner 2: _________________________________________________________
Address: ___________________________________________________________________
CEO: _______________________________________________________
Address: _____________________________________________________
Phone: ________________________ Cell: ________________________ 
Email: _____________________________ 
Treasurer: ___________________ Address: ________________________________________________
Phone: ________________________ Cell:________________________ 
Email: _____________________________ 
Federal Tax ID #: _________________________________________________________
Federal EIN #: _______________________________________________________________
Banking Information:
Bank Name:  __________________________________________________________     		      Bank Address:_________________________________________________________
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COMMERCIAL/INDUSTRIAL APPLICATION
Board of Directors:
Please list tht names, address and contact information for the board of directors. You may include this information on a separate document if needed:

1.__________________________________________________________________________
2.__________________________________________________________________________
3.__________________________________________________________________________
4.__________________________________________________________________________
5.__________________________________________________________________________
6._________________________________________________________________________


Please provide the following along with your completed application:

1. A deposit equal to two times your average monthly bill for the previous 12 months.
(Electric, Natural Gas and Water Services)  This amount will be determined by Athens Utilities. 
Please contact 256-233-8750. We respectfully request 48 hours’ notice to provide this 
information.  

2. A copy of your lease agreement and or a rent receipt if applicable  

3. A certificate of Occupancy (CO) if applicable

4. Government issued photo ID for company representative applying for service and acting on behalf of  
    the company named here in.
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COMMERCIAL/ INDUSTRIAL APPLICATION




Signatures:

____________________________________________________________________________________
Print Name of Company Representative				 Title				

____________________________________           	____________________________________
Company Representative Signature					Date			


_____________________________________________________________________________________
Print Name of Athens Utilities Representative				 Title				

____________________________________           	______________________________________
Athens Utilities Representative Signature				Date			
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