APPLICATION FOR SERVICE

Please complete this form and return to the address listed below.

Service Mailing

Address: Address:

Please complete the following for the Primary Applicant. Please list your full name (do not list a nickname).
First: Middle: Last:

Social Security No.: Driver License No.:

Email Address:

Please complete the following for the Secondary Applicant (optional).

First: Middle: Last:

Social Security No.: Driver License No.:

Email Address:

Please list at least one telephone number for your account. o )
The District may contact you regarding the status of

Primary: your account, as well as to inform you of service

Alternate: emergenues or outages and/or. o.t.her gene.ral rTews.
It is the customer’s responsibility to maintain

Alternate: current contact information with the District.

Others Authorized on Account:

A copy of the rates, rules and regulations mentioned in the above application is on file in this office and may be
examined upon request. In the event legal action should become necessary to collect any unpaid balance due
for services rendered, I/we agree to pay reasonable attorney’s fees or other such costs as the Court determines
proper. | agree that the venue for any legal action shall be Thurston County. | further understand that
delinquent utility charges have the potential to become a notice against the property.

Do You: Own or Rent

If you are a tenant (skip this section if you are the Owner):

Owner’s Name:

Owner’s Address:

Owner’s Phone Number:

Owner’s Email:

Signature: Date:

Thurston PUD
1230 Ruddell Road SE e Lacey, WA 98503
Main: (360) 357-8783  Toll-Free: (866) 357-8783 * Fax: (360) 357-1172
Website: www.thurstonpud.org ® Email: PUDCustomerService@thurstonpud.org
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